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DISPROPORTIONATE REPRESENTATION OF PRESCHOOL-AGED 
CHILDREN WITH DISABILITIES 
by  
Michael Joseph Morrier 
 
 Historically, students from ethnically diverse backgrounds in grades K-12 have 
been over-represented in special education, yet little research on disproportionate 
representation has been conducted with preschool-aged children. This study examined if 
72,525 preschool-aged children with disabilities from ethnically diverse backgrounds 
were disproportionately represented in special education within and across five southern 
states. Data were gathered from the 2006 December 1st Child Count reported by each 
State Department of Education to the U.S. Department of Education. Chosen states 
offered state-funded pre-kindergarten programs, which should have provided equal 
opportunities for inclusion across states. Analyses compared children with disabilities for 
disproportionate representation across state of residence, across special education 
eligibilities, across educational placements, and amount of inclusion provided. Data were 
analyzed for child and placement characteristics. Due to data suppression by individual 
states, analyses were conducted using children from Black and White backgrounds, and 
children from Hispanic backgrounds were used when reported by individual states. Child 
characteristics considered included the child‟s: (a) type of disability eligibility category, 
(b) age, and (c) ethnicity. Placement characteristics included: (a) type of educational 
placement, (b) state in which child resided, and (c) amount of inclusion received. Indices
  of disproportionate representation were calculated using: (a) composition index, (b) risk 
index, (c) odds ratio, and (d) relative risk ratio. A 3 x 5 ANOVA was used to calculate 
placement differences between states. Factorial analysis was used to calculate 
determinants of placement status for preschool-aged children with disabilities. Results 
revealed disproportionate representation does occur at the preschool level, although 
between state variability was great, and patterns differed from the K-12 literature. 
Children from American Indian backgrounds were over-represented due to high 
proportions in states of Alabama and North Carolina, while children from Asian and 
Hispanic backgrounds were under-represented. Children from Black and White 
backgrounds were represented in special education at expected rates. The most common 
eligibility categories were speech/language impairments and developmental delay. 
Placement results revealed over-representation for White preschoolers and males, 
although type of state-funded pre-k program was a non-significant factor. Inclusion 
analyses favored Whites and males. Child demographic factors explained the majority of 
variability in inclusion status.
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STATEMENT OF THE PROBLEM 
Introduction 
 Current federal law defines special education as “specifically designed 
instruction, at no cost to parents, to meet the unique needs of a child with a disability, 
including instruction conducted in the classroom, in the home, and in other settings” 
(Individuals with Disabilities Education Improvement Act [IDEIA], Pub L. 108-446, Sec. 
602 (29)(A), 2004). A child with a disability is defined as  
a child with mental retardation, hearing impairment (including deafness),  
speech or language impairments, visual impairments (including blindness), 
serious emotional disturbance…, orthopedic impairments, autism, traumatic  
brain injury, other health impairments, or specific learning disabilities; and  
who, by reason thereof, needs special education and related services (IDEIA,  
Sec. 602 (3)(A)(i)(ii), 2004).  
 
From an educational perspective, these definitions require local school districts to 
provide children with disabilities an educational experience that is individualized to meet 
the needs of their disability, and that these services are provided cost free to parents.  
In order to maximize the potential of children with disabilities for meaningful 
participation in their homes and communities, identification of children with or at-risk for 
disabilities should be made at the earliest age possible. Yet with the need to identify 
children at the earliest age possible, identification of children from ethnically diverse 
backgrounds can prove problematic (McLean, 1998) due to cultural and linguistic
2 
 
differences between the child and the evaluator. Other problems with identifying 
ethnically diverse children for possible disability eligibility include overuse of invalid 
standardized assessments (Feil et al., 2005; Hilliard, 1992; Klinger, Blanchett, & Harry, 
2007), biases in teacher referral for special education (Cramer, 2006; Cullinan & 
Kaufman, 2005; Obiakor, 1999; Oswald, Best, Coutinho, & Nagle, 2003), and the 
individual states determination of special education funding formulas (Parrish, 2002; 
Parrish & Anthony, 2002). For example, states that vary dollar amounts based on 
eligibility category are more likely to have overrepresentation and under-funded 
ethnically diverse students while states that provide the same amount of funding for all 
children regardless of disability category tend to have underrepresentation of ethnically 
diverse students (Parrish). Misidentification of children from ethnically diverse 
backgrounds has been the hallmark of the disproportionate representation debate since 
before federal regulations mandated special education services (Dunn, 1968) and 
continues today. The large research base on disproportionate representation of students 
from ethnically diverse backgrounds prompted Congress to mandate state and local 
school districts to monitor how many children are eligible for special education and to 
implement plans to reduce ethnic representation if “significant disproportionality” 
becomes evident (IDEIA, 2004). 
Disproportionate representation is defined as when children from a specific ethnic 
group within a disability category are identified at a rate greater than their representation 
in the population in general – plus or minus 10% is standard over- or under-
representation (Chinn & Hughes, 1987). Disproportionate representation is said to occur 
when an ethnic group is under-identified according to their percentage in the general 
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population as well, which is documented to occur for children from ethnically diverse 
backgrounds identified for gifted and talented programs (GT) within the school system 
(Hosp & Reschly, 2004; National Research Council [NRC], 2002). Once identified for 
special education services, disproportionate representation can also occur in the 
classroom setting where children receive services. Recent research suggests that 
disproportionate representation in special education occurs in the areas of gender 
(Oswald et al., 2003), mild mental retardation (MMR), learning disabilities (LD), 
emotional and behavioral disorders (EBD), and speech-language disorders (SL) (Losen & 
Orfield, 2002; NRC, 1982, 2002), although little research has been conducted in the other 
disability eligibility categories or with the age of child as a factor.  
Legal Requirements for Identification and Monitoring of Disproportionate 
Representation 
 Monitoring of the identification and placement of children with disabilities from 
ethnically diverse backgrounds grew out of years of research and litigation on the manner 
in which children with disabilities are identified by school systems. Before the passage of 
the Education of All Handicapped Children Act (EHC) in 1975, case law allowed schools 
to exclude children due to “imbecility” (Watson v. City of Cambridge, 1893) or if their 
presence had a “nauseating effect” on other students (Beattie v. State Board of Education, 
1919). In 1954, the U.S. Supreme Court ruled that it was unconstitutional for schools to 
segregate students based on their ethnic background (Brown v. Board of Education, 
1954). This ruling has been used by disability advocacy groups as a means to access 
special education services for students with disabilities (Ysseldyke & Algozzine, 2006). 
Other litigation regarding the treatment of children from diverse backgrounds has 
4 
 
indicated that tracking students based on ability on standardized assessments is 
unconstitutional (Hobson v. Hansen, 1967), eligibility determination must include 
assessments in the child‟s native language (Diana v. State Board of Education, 1970), the 
use of one assessment alone can not determine special education qualification (Larry P. v. 
Riles, 1972), and the use of assessments to racially segregate emotionally disturbed 
students into special schools is a denial of equal opportunity (Lora v. New York City 
Board of Education, 1978).  
Not surprisingly, court cases regarding the use of assessments as a determination 
of eligibility have often provided conflicting rulings. For example, in PASE v. Hannon 
(1980) it was ruled that intelligence assessments are not biased against African American 
students and as such are an appropriate means to determine eligibility and placement of 
African American students into classes for students with mental retardation (MR). This 
ruling directly contrasts the ruling in Larry P. (1972) which stated that the California 
State Department of Education could not use intelligence assessments as the sole means 
for determining eligibility for students who have MR, and that California schools must 
re-evaluate all African American students enrolled in classes for students with MR as a 
means to eliminate disproportionate representation in this category. 
 In recognition of the changing demographics of the United States, which includes 
greater percentages of children from ethnically diverse backgrounds, including children 
with limited English proficiency, enrolled in special education, Congress enacted 
mandates for school systems to monitor and evaluate plans to prevent the over-
identification of children from ethnically diverse backgrounds in special education 
(IDEIA, Sec. 612 (24), 2004). This regulation requires State Departments of Education 
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(DOE) to (a) collect and monitor data on the number of children with disabilities 
identified as having a disability based on race and ethnicity, and (b) monitor the 
educational placements of children with disabilities from ethnically diverse backgrounds. 
If significant disproportionality is found to exist in either identification or placement, 
states are required to revise the polices used for such determination and use special 
education funds to provide comprehensive coordination of early intervening services for 
these children to reduce the disproportionate numbers (Wright & Wright, 2006). 
All states are required to comply with these mandates due to the high percentage 
of children from ethnically diverse backgrounds in special education, especially students 
of African American and limited English proficiency backgrounds (IDEIA, 2004). 
Review of data presented to the U.S. Department of Education, Office of Special 
Education Programs (OSEP) in 1998 indicates that disproportionate representation occurs 
across the United States (Losen & Orfield, 2002) especially in the eligibility categories of 
MR, EBD, and LD (Parrish, 2002). Placement data also indicates an overrepresentation 
of ethnically diverse students in more restrictive settings (Fierros & Conroy, 2002). 
Recent data complied by OSEP indicates that children from ethnically diverse 
backgrounds continue to be identified at a greater percentage and placed in more 
restrictive settings (OSEP, 2006). 
Problem 
Overview of the Problem 
 Disproportionate representation in special education occurs within a framework 
focusing on the relationship between a developing child and the environmental contexts 
that affect that child (Bronfenbrenner, 1977, 1979; Klinger et al., 2007). Specifically, 
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special education revolves around the four subsystems that influence the ecological 
environment in which it is placed. For example, a teacher‟s decision to refer a child for 
special education can be determined by the individualized behaviors displayed by the 
child, school rules regarding appropriate behavior in the classroom, school board rules 
regarding children suspected of having a disability, and federal laws and regulations 
regarding identification for and placement in special education. The interface of these 
systems is often overlaid by the cultural climate and background of the teacher as it 
relates to behavior and biases (Obiakor, 1999). 
Disproportionate representation research has focused almost exclusively on 
children in grades Kindergarten through 12th (K-12), and little attention has been focused 
on children during the preschool years even though Federal law mandates services for 3-5 
year old children with disabilities. This lack of data is discouraging since the early 
childhood years can set the stage for future educational accomplishments or challenges. 
Inspection of data provided to OSEP for the 2002-2003 school year indicates that risk 
ratios for children from ethnically diverse backgrounds increases as children transition 
from preschool (3-5 years) to school-age (6-21 years) settings (U.S. Department of 
Education [USDOE], 2006a). 
The literature indicates that children at-risk who receive quality early educational 
experiences enter school at levels higher than those that do not receive these 
opportunities (NRC, 2001a). Children with disabilities who receive quality early 
intervention services are achieving outcomes that far surpass those that do not receive 
these services (Gallagher, 2006; NRC, 2001b). Although much of this research has not 
specifically investigated ethnic background and the effect of preschool education, 
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research on the impact of Head Start has received the most attention with these variables 
(Zigler & Styfco, 2004), and indicates that Head Start programs have an initial positive 
impact for children from ethnically diverse backgrounds, but that this advantage 
disappears by third grade (Barnett, 2004). Disproportionate representation becomes most 
evident during the elementary years, which is when Head Start advantages start to 
disappear. By studying the preschool years, precursors to disproportionate representation 
may become more available and assist in determining why these fade out effects occur.   
Causes of Disproportionate Representation 
 According to Federally reported data on children with disabilities (OSEP, 2006), 
approximately 10% of children with disabilities are preschool-age, and 34% of children 
in this age group come from ethnically diverse backgrounds. This percentage rises to 
almost 40% for children ages 6-21 years (OSEP) and research indicates the majority of 
children from ethnically diverse backgrounds become eligible for special education 
during the early elementary years (Losen & Orfield, 2002) when academic and behavior 
problems become most evident to teachers. Teacher referrals for behavior differences 
have been implicated as one of the reasons for disproportionate representation (Cramer, 
2006; Cullinan & Kauffman, 2005; Florian et al., 2006; Hosp & Reschly, 2003; Obiakor, 
1999), yet teacher training in cross-cultural awareness during preservice programs is 
lacking (Morrier, Irving, Dandy, Dmitriyev, & Ukeje, 2007), which may be a 
contributing cause of these growing numbers. The cultural mismatch between teachers 
and students is evident in the way educators perceive behavior styles (Hosp & Hosp, 
2001; Neal, McCray, Webb-Johnson, & Bridgest, 2003), academic achievement (Oswald, 
Coutinho, Best, & Singh, 1999), and English language proficiency (Artiles, Rueda, 
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Salazar, & Higareda, 2002, 2005; Gersten & Baker, 2003; Osher, Cartledge, Oswald, 
Sutherland, Artiles, & Coutinho, 2004). 
 Data on preschoolers indicates that differences in behavior (Barbarin & Crawford, 
2006) are the prime reason for teachers to expel or suspend children from their child care 
settings (Gilliam, 2005; Gilliam & Shahar, 2006). In fact, preschoolers are expelled from 
child care at significantly higher rates than K-12 students (Gilliam), and African 
American boys are expelled at higher rates than other preschool ethnic groups (Gilliam & 
Shahar). The authors of these studies on high rates of expulsion have identified several 
teacher characteristics that attribute to these numbers including decreased job satisfaction 
and increased stress levels. The location of the classroom, larger class sizes, greater 
numbers of 3-year-olds enrolled, and larger percentages of Hispanic or Latino children 
enrolled were all characteristics of classrooms that expelled or suspended more 
preschool-aged children. These results indicate that expulsion or suspension during the 
preschool years may be a precursor for future disproportionate representation in later 
school years. 
Implications of Preschool Data 
Although not specifically investigated as disproportionate representation data, 
research on expulsion and suspension rates indicate that during the preschool years, 
teachers may be unknowingly setting the stage for later overrepresention of African 
Americans and males in special education classrooms. A recent qualitative investigation 
of teacher attitudes toward boys in preschool indicates that African American boys are 
placed into more stigmatizing roles due to teacher attitudes (Barbarin & Crawford, 2006). 
Observations of teachers in this investigation indicated that African American boys were 
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more likely to be separated from the other children and placed closer to the teacher as a 
behavior management technique. Repeated use of this method can teach the other 
children that the targeted child is “bad” or disruptive without any words being said 
toward the child – a theory known as vicarious learning or social learning theory 
(Bandura, 1977). The teacher‟s attitude toward the child may also follow him or her 
through future educational endeavors and influence the behavior of future teachers 
towards the child, often perpetuating a self-fulfilling prophecy for the teachers (Obiakor, 
1999). 
 Through vicarious observation (Schunk, 2000, p. 81) teachers‟ biases can become 
ingrained and maintained as a means to increase referrals of students from ethnically 
diverse backgrounds for special education. Although teachers from ethnically diverse 
backgrounds are the minority in general and special education (IDEIA, Sec. 601 (13)(A), 
2004; Serwatka, Deering, & Grants, 1995), institutions of higher education are not 
providing teachers with the skills necessary to meet the cross cultural requirements to 
address the needs of ethnically diverse students (Morrier et al., 2007). Without 
appropriate training on how to identify cultural differences in students, teachers are 
forced to rely upon their own cultural backgrounds to determine appropriate and 
inappropriate behaviors in children. Serwatka and colleagues demonstrated that increases 
in African American teachers in elementary and middle schools reduced the number of 
African American students referred to special education as well as increased number of 
students placed in general education. They suspect that an understanding of cultural 




Relationship to Current Study 
 A common method of calculating data on disproportionate representation is 
through a relative risk ratio (RRR). The RRR allows a comparison of the risk for a 
specific ethnic group served in special education to the risk for all other children in 
special education, yielding a ratio at 1.0 (no disproportionality), less than 1.0 (under 
representation), or greater than 1.0 (evidence of disproportionality). Increased risk ratios 
for children from ethnically diverse backgrounds receiving special education services are 
often based on data reported to OSEP by individual DOEs for children receiving services 
through local school systems. In this study, disproportionate representation of children 
from ethnically diverse backgrounds will be reviewed from data collected on preschool-
aged children with disabilities in five large southern states. Since research indicates that 
ethnically diverse children with disabilities are placed in more restrictive placements at 
older ages (de Valensuela, Copeland, Qi, & Park, 2006; Hosp & Reschly, 2001; Skiba, 
Poloni-Staudinger, Gallini, Simmons, & Feggins-Azziz, 2006), the amount of inclusion 
preschool-aged children receive will also be investigated.  
 It is hoped that these data will enable a more in-depth investigation of 
disproportional representation of ethnically diverse students starting at an earlier age. 
Results could assist researchers and policy makers with determining precursors to K-12 
disproportionate representation. Determining if disproportionate representation begins in 
early childhood might assist with reducing those factors that contribute to 






 The purpose of this research is to provide data on disproportionate representation 
for children with disabilities prior to entering the K-12 educational system. In this study, 
data analyses will be performed on DOE data reported to OSEP and collected by Wetsat 
for the December 1, 2006 Child Count in hopes of better understanding the phenomena of 
disproportionate representation at this age. The literatures suggest that there are 
precursors in preschool to future referrals for special education (i.e., expulsion and 
suspension), but systematic analysis of data in this area is lacking.  
 Information on child characteristics and educational placements will be analyzed 
for children aged 3-5 with disabilities from Alabama, Arkansas, Georgia, North Carolina, 
and Tennessee. The five states targeted for this study recently have been acknowledged 
and commended for their implementation and expenditure per pre-k child through state-
established, full-day pre-kindergarten programs (Southern Education Foundation [SEF], 
2007). Child characteristics considered included (a) ethnicity, (b) disability category, and 
(c) age. Placement characteristics of (a) location of classroom by state, (b) type of 
educational placement, and (c) amount of inclusion received to determine the relationship 
between these variables and inclusion for children with disabilities aged 3-5 years.  
Research Question One 
Does disproportionate representation of ethnically diverse children with 
disabilities occur during the preschool years? 
Research Question Two 
Is there a disproportionate representation of children from ethnically diverse 
backgrounds based on the identified disability eligibility category? 
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Research Question Three 
Is there disproportionate representation of children from ethnically diverse 
backgrounds based on the amount of inclusion received during the 3-5 age group? 
Research Question Four 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon gender?  
Research Question Five 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon the state in which they live?  
Research Question Six 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon if the State uses an universal versus a targeted eligibility criteria for pre-
k enrollment? 
Research Question Seven 
Is there an association between a child‟s age, ethnicity, disability category, and 
State of residence on the amount of inclusion children received? 
 These questions will assist with determining the relationship between ethnicity 
and special education services for children within and across five southern states. The 
results of this study may point to areas of improvement for teacher preparation programs 
and child care provider training to meet the needs of young ethnically diverse children 
with disabilities.  
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CHAPTER 2 
REVIEW OF THE LITERATURE 
 The reauthorization of the Individuals with Disabilities Act (IDEA) in 2004 
brought with it a focus on the education of children with disabilities from ethnically 
diverse backgrounds as well as strengthened the mandate to place children with 
disabilities in the least restrictive environment (LRE). The focus on these issues is 
important for educators because for almost 40 years students from ethnically diverse 
backgrounds have been disproportionately represented in special education (Dunn, 1968) 
and placed in more restrictive environments (de Valenzuela et al., 2006; Skiba et al., 
2006). Disproportionate representation and placement has been a prominent special 
education topic in research due to reported over-identification of ethnically diverse 
students in the categories of mild mental retardation (MMR) (NRC, 1982), LD, EBD, and 
SL eligibilities (NRC, 2002; Parrish, 2002). Eligibility of ethnically diverse students in 
GT however has indicated an underrepresentation (Chin & Hughes, 1987; Hosp & 
Reschly, 2004; NRC, 2002). According to Chin and Hughes, disproportionate 
representation in special education occurs when specific racial or ethnic groups are 
enrolled in special education at levels plus or minus 10% of their percentage in the 
overall general population. To date, research on disproportionate representation in special 
education has focused exclusively on students from diverse backgrounds during the 
elementary and secondary school years, with little attention being paid to children prior to 
entering formal educational environments – namely the preschool years, when children 
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can first be deemed eligible for special education services through the public educational 
system at age 3 (IDEIA, 2004). 
 Previous research indicates that disproportionate representation occurs most often 
in the “soft” or “judgmental” disability categories of MMR, LD, and EBD, rather than in 
the “hard” or “non-judgmental” disability categories such as vision and hearing 
impairments or orthopedic impairments (Chin & Hughes, 1987; Gelb & Mizokawa, 1986; 
Hosp & Reschly, 2004; NRC, 2002; O‟Connor & Fernandez, 2006). O‟Connor and 
Fernandez defined MMR, LD, and EBD as soft disability categories because eligibility 
for these categories is primarily from professional judgment since there is often no 
organic cause for the disability. These authors differentiate hard disability categories 
(e.g., vision and hearing impairments, autism) as disabilities that require a diagnosis from 
a medical professional, and which once made, the diagnosis is readily accepted by other 
professionals. Children tend to enter formal educational environments (i.e., elementary 
school) with a hard disability diagnosis, which was received during infancy, or the 
preschool years; whereas children often first receive a soft disability diagnosis once they 
are engaged in formal educational opportunities in the public school system. Research on 
disproportionate representation in special education focuses exclusively on the 
educational eligibilities of the soft disabilities, concentrating research efforts on children 
in grades K-12. Since eligibility in soft disability categories often is not made until a 
child is in kindergarten or later, children who receive hard disability eligibilities prior to 
kindergarten have often been excluded from this previous research. Research on 
disproportionate representation has not included the preschool years as a viable 
population, which is the time the public educational system first becomes mandated to 
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serve children with disabilities (IDEIA, 2004). Exclusion of the preschool-aged group 
may limit findings on the precursors and systemic issues surrounding disproportionate 
representation in special education. 
Legal challenges to the determination of special education eligibility and 
placement practices have dominated the special education system without having a great 
impact on reducing overrepresentation of ethnically diverse students in special education 
(see Losen & Welner, 2001 for a review of these challenges). The prominence of this 
problem has recently caught the attention of the United States Congress, which mandated 
that public school systems report both the prevalence of disproportionate representation 
and a plan for how to reduce the problem when it reauthorized the IDEA in 2004 through 
the Individuals with Disabilities Education Improvement Act. Proponents of the concept 
of disproportionate representation stress that the racial bias inherent in disproportionate 
representation is due to systemic problems such as teacher expectations and biases 
(Barbarin & Crawford, 2006), cultural mismatch between teachers, administrators, and 
students (Alemán, 2006), and the very nature of the educational system itself. Opponents 
of the concept of disproportionate representation state that over identification of 
ethnically diverse students is not as great as proponents make out, and that children from 
ethnically diverse backgrounds often enter school without the skills needed to keep them 
in the general education environment due to factors such as poverty and environmental 
issues (MacMillan & Reschly, 1998; Reschly, 1996). 
National Data on Children Receiving Special Education Services 
To fully discuss the implications and ramifications of disproportionate 
representation of children from ethnically diverse backgrounds, researchers need to start 
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looking at the preschool years, when many children with disabilities are identified as 
needing special education service. According to USDOE data reported to OSEP (2006) 
for the 2002/2003 school year, there were 6,606,702 children and youth ages 3 to 21 who 
were receiving special education services under IDEA, of which approximately 10% of 
students were the ages of 3 through 5 (n = 647,420). Data reported for the 2000/2001 to 
2003/2004 school years by all 50 state departments of education (plus outlying areas or 
territories) indicate that there was a steady increase of 3-5 year old (and 3-21 year old) 
students across all ethnic groups found eligible for special education services, with a low 
of 592,402 in 2000 to a high of 671,630 in 2003. Table 1 provides a breakdown of the 
numbers of children ages 3 to 21 served during 2000/2001 to the 2003/2004 school year 
by year in each of the targeted racial/ethnic groups (Westat, 2004). Figure 1 illustrates the 
ethnic trends of the 3-5 year old special education population for the 2000/2001 to 
2004/2005 school years. As can be seen, although numbers of students with disabilities 
ages 3-5 years have grown over this 4-year period, ethnic trends have remained relatively 
stable across school years. 
The body of literature on disproportionate representation is deficient on 
investigations of these patterns during the preschool years, especially ages 3 through 5, 
when children with disabilities can first begin receiving special education services 
through the public school system (IDEIA, 2004). Thus, prior to entering elementary  
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Table 1. National data on racial/ethnic breakdown of children ages 3-21 and 3-5 (percentage of special education population for ethnic 
group) served under Part B of IDEA in recent annual reports provided by State DOEs from the 2000/2001 to 2004/2005 school years.  
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Figure 1. Ethnic trends of special education eligibility across the United States for the 
2000/2001 through 2004/2005 school years. 
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school, there may be elements of disproportionate representation for children with 
disabilities that have yet to be investigated. Due to no research in the preschool 
population, this literature review will focus on disproportionate representation during the 
elementary and secondary school years, interfaced with the identification and eligibility 
practices of special education for children during the preschool years. Since public school 
special education placements can start when a child turns 3 years old, a review of the 
inclusion practices for children in preschool will also be conducted, since placement 
restrictiveness is often a concern in the disproportionate research. 
Research on Disproportionate Representation 
Although research on disproportionate representation of ethnically diverse 
students in special education has been criticized as being more qualitative and opinion-
base (Hosp & Reschly, 2001), the data has consistently demonstrated that children from 
ethnically diverse backgrounds are disproportionately represented in special education 
and GT programs in the public school system (Chin & Hughes, 1987; Harry & Klinger, 
2006; Losen & Orfield, 2002; NRC, 1982, 2002). Special education categories with the 
greatest disproportionate representation figures occur in mental retardation (specifically 
MMR), LD, and EBD. These claims have led two independent panels of the National 
Academy of Sciences to investigate the issues surrounding disproportionate 
representation 20 years apart (NRC, 1982, 2002). The issues of disproportionate 
representation of ethnically diverse students has been so widespread in the American 
educational system that the U.S. Supreme Court ruled in Brown v. Board of Education 
(1954) that “separate was not equal”. Since the 1980s the Office of Civil Rights (OCR), 
within the USDOE, has been tracking numbers of disproportionate representation within 
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the special education system. Even with OCR tracking these numbers, there has been 
little reduction in disproportionate representation of ethnically diverse students in special 
education. 
The variability of disproportionate representation across states often becomes 
diluted due to aggregation of data, although certain ethnic groups (i.e., African 
Americans, American Indians) are still consistently placed in special education at 
numbers greater than their overall population percentages (Harry & Klinger, 2006). 
Disproportionate representation of Hispanics often is seen as less of a problem due to this 
aggregation of data (Chin & Hughes, 1987) since population differences of Hispanic or 
Latino students vary greatly by state. States with low Hispanic populations mask the true 
prevalence rates of students who qualify for special education services. For example, 
using data from the 1998 USDOE, Thomas Parrish (2002) calculated risk ratios for 
Hispanic children by dividing the overall number of Hispanic students in the category of 
MR by the overall number of students with MR from all other ethnic categories. Hispanic 
students had an overall risk ratio of 0.77. When risk ratios were calculated for individual 
states, Hispanic students had a low of 0.00 in Vermont to a high of 3.25 in Connecticut. 
This pattern was repeated for the other high incidence disability categories of EBD and 
LD, although high and low ratios were reported by different states in each category. 
African Americans were shown to have overall risk ratios of 1.32 for LD, 1.92 for EBD, 
and 2.88 for MR, with few states having risk ratios under 1.0 across all three categories. 
Closer inspection of the data analyzed is needed to fully understand the complexities 
involved in this area.  
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In order to determine if the reported under-representation of African American 
students with LD in the State of Georgia was accurate, Colarusso, Keel, and Dangel 
(2001) investigated differing LD eligibility criteria as a means to equalize the proportion 
of Caucasian to African American LD eligibility in Georgia, a state that Parrish (2002) 
indicated had under-representation across all ethnic groups for this educational category. 
These authors sampled eligibility reports of 6,036 students with LD (88% of the student 
population) from 137 school systems (a 76% response rate), and applied two different 
eligibility criteria to assessment data collected. Results indicated that Caucasian students 
were referred one-third more for an LD eligibility than were African American students 
(1.36:1 ratio) indicating that educators were less likely to refer African American 
students for this eligibility category and that when referred, a smaller percentage of 
African Americans qualified for LD regardless of the method used to determine 
eligibility. One of the proposed reasons for this lack of referral and qualification was that 
low achieving African American students might be referred for other eligibility criteria, 
which corresponds with Parrish‟s data that African American students in Georgia are 
overrepresented in the categories of MR and EBD. 
Research on disproportionate representation of students from ethnically diverse 
backgrounds in special education has focused on demographic variables related to the 
student including gender (Coutinho & Oswald, 2005; Cuffee, Waller, Cuccaro, 
Pumariega, & Garrison, 1995; Oswald et al., 2003), age of referral for services (Mandell, 
Listerud, Levey, & Pinto-Martin, 2002), academic achievement (Hosp & Reschly, 2004), 
English language proficiency (Artiles et al. 2002, 2005; Gersten & Baker, 2003; Osher et 
al., 2004), movement styles (Neal et al., 2003), socioeconomic levels (Cuccaro, Wright, 
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Abramson, Waller, & Fender, 1996; O‟Connor & Fernandez, 2006; Skiba, Poloni-
Staudinger, Simmons, Feggins-Azziz, & Chung, 2005), and behavior patterns (Barbarin 
& Crawford, 2006; Gilliam, 2005; Hosp & Hosp, 2001). School variables contributing to 
disproportionate representation have demonstrated that a lack of teacher preparation in 
diversity (Bynoe, 1998; Cuccaro et al., 1996; Kearns, Ford, & Linney, 2005; Morrier et 
al., 2007), referral policies (Hosp & Reschly, 2001, 2003; MacMillan, Gresham, Lopez, 
& Bocian, 1996), eligibility criteria for special education (Forness et al., 1998; Parrish, 
2002), and discipline practices (Barbarin & Crawford, 2006; Farmer, Goforth, Leung, 
Clemmer, & Thompson, 2004; Townsend, 2000) all play a role in disproportionality of 
ethnically diverse students in special education. Again, all of these issues have centered 
on the school-age population, with little attention being paid to children prior to entering 
elementary school. Research also demonstrates that once children from ethnically diverse 
backgrounds are referred to special education, they are more likely to be deemed eligible 
for services (Hosp & Reschly, 2003) and are placed in more restrictive classrooms (de 
Valensuela et al., 2006; Hosp & Reschly, 2001; Skiba et al., 2006) than children from the 
majority (i.e., Caucasian) background. Recent data on expulsion and suspension rates for 
preschoolers may be seen as an initial impetus for disproportionate representation of 
ethnically diverse students aged 3-5 years. 
Expulsion and Suspension of Preschool-aged Children as a Factor in Disproportionate 
Representation 
 An examination of expulsion rates for preschool-aged children (Gilliam, 2005; 
Gilliam & Shahar, 2006) indicated that rates for preschoolers (i.e., 3-5 year olds) were 
nationally 3.2 times greater than rates for the national K-12 population (Gilliam) 
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meaning, on average, child care settings are expelling 6.67 per 1,000 preschoolers as 
compared to 2.09 per 1,000 K-12 students. Individual state rates range from 0 per 1,000 
preschoolers in Kentucky to 21.10 per 1,000 preschoolers in New Mexico. State K-12 
expulsion rates range from 0 per 1,000 in Hawaii to 7.93 per 1,000 in Indiana. The ratio 
of pre-k to K-12 expulsion rates averages 3.2 (range 0 – 21.50). Investigating expulsion 
rates in the state of Massachusetts, Gilliam and Shahar found that 3-5 year olds were 
expelled from preschool more than 34 times the rate of expulsion for statewide K-12 
graders. Suspension rates for preschoolers in Massachusetts were less than the rates of 
expulsion with 12.83 per 1,000 students, which was one-fourth the rate of Massachusetts‟ 
K-12 population (54.68 per 1,000) and less than one-fifth the national average for K-12 
students (67.05 per 1,000) (Gilliam & Shahar). Ethnic disparities were not evident as a 
factor in expulsion rates for preschoolers in Massachusetts, but classrooms with higher 
proportions of Latino children were significantly more likely to suspend preschoolers 
than those with other ethnic groups; the under 5 year old Latino population in this 
particular state reaches 45,012 children (Lopez & Alvarado, 2006). These data imply that 
a cultural mismatch between teachers and students may play a role in the expulsion of 
students from ethnically diverse backgrounds perhaps due to a lack of understanding of 
cultural values. 
Predictors of expulsion rates were larger class sizes, location of the classroom 
(with community-based for-profit and non-profit agencies higher), and greater 
proportions of 3-year-olds enrolled in the class (Gilliam & Shahar, 2006). Classrooms 
located in Head Start and public schools expelled fewer students than faith-based and for-
profit child care centers. Access to greater classroom-based mental health consultation 
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available in Head Start and public school classrooms significantly reduced the likelihood 
of children being expelled (Gilliam, 2005). Suspension rates were significantly related to 
teacher reports of job resources and the proportion of Latino students enrolled in the 
classroom. These data are discouraging considering that Latino children ages 3-5 are a 
fast growing segment of the U.S. early childhood population (Lopez & Alvarado, 2006), 
with this ethnic population often neglected in school accountability standards (Alemán, 
2006).  
Data on increased expulsion and suspension rates for children from ethnically 
diverse backgrounds based on teacher perspectives, characteristics of the classroom, and 
children enrolled in the child care setting correspond to that of Barbarin and Crawford 
(2006) which showed that teachers reacted differently to children‟s misbehaviors based 
on the gender and ethnicity of the child, with African American boys being viewed as the 
most disruptive and receiving the harshest punishment. One possible explanation for this 
disparity in treatment has been described as a mismatch between teacher ethnicity and 
child ethnicity, especially in the older school-age population (Serwatka et al., 1995), 
although this disparity due to mismatch of ethnicities has not been conclusive at the early 
childhood level (Burchinal & Cryer, 2003).  
Preschool Outcomes as a Measure of Disproportionate Representation 
Preliminary investigations into race-related preschool outcomes should be further 
expanded as a means to study disproportionate representation during the preschool years. 
Data reported on preschool outcomes for children from diverse backgrounds can set the 
stage for investigations into precursors for disproportionate representation of ethnically 
diverse students in grades K-12. Investigations of this manner are currently limited due to 
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the lack of available results using a child‟s ethnicity as a meaningful variable at long-term 
follow-up studies. The few preschool outcome studies that use child ethnicity as a factor 
focus almost exclusively on children enrolled in Head Start programs (NICHD Early 
Child Care Research Network [NICHD], 2001/2005). Federal interest in Head Start 
programs was initially started in 1964 by President Johnson as a means to assist children 
from ethnically diverse and impoverished backgrounds to start school at levels similar to 
their middle-class peers (Schorr, 2004). This stated goal has lead to numerous 
investigations into the effectiveness of Head Start programs (NICHD, 2005; Zigler & 
Styfco, 2004) 
Outcomes for children enrolled in Head Start programs. The long-term follow-up 
research that has been conducted on children at-risk has focused mostly on federal 
programs such as Head Start (Zigler & Styfco, 2004) or “Head Start-like programs” 
(Besharov, 2004) such as the High/Scope Perry Preschool and the Carolina Abecedarian 
Project. Follow-up data regarding children participating in Head Start programs has been 
inconclusive, depending on when or what child outcome data were measured. Data on 
children enrolled in Head Start indicate that enrollment in the program has positive 
immediate effects on achievement, aptitude, motivation, self-concept, physical health, 
and reduction of special education placements (Barnett, 2004), but at long-term follow-up 
these effects diminish by the time Head Start children reach third grade (Haskins, 1989; 
McKey, Condelli, Gamson, Barrett, McConkoy, & Plantz, 1985; Sigel, 2004; White, 
1985-1986), although increased high graduation rates of enrollees has been found 
(Barnett). Explanations for these Head Start fade-out effects have centered on future 
enrollment in low performing elementary schools (Lee & Loeb, 1995), differences in 
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what standardized assessments measure as children age (Barrett), and the 
disproportionate magnitude of African American children enrolled (MacMillan & 
Reschly, 1998). 
One study on Head Start outcomes for children from African American and 
Caucasian backgrounds compared children enrolled in a Head Start program, children 
enrolled in other preschool programs, and children who were not enrolled in any type of 
preschool program and stayed at home (Currie & Thomas, 1995). Initial differences 
indicated that children enrolled in Head Start were more disadvantaged than children 
enrolled in other preschool programs, regardless of ethnicity, and that the Caucasian 
children enrolled in Head Start were more disadvantaged than children who stayed at 
home and were not enrolled in a preschool program, although there were no differences 
between these groups for African American children. Results indicated that Caucasian 
children scored higher on standardized measures than African American children 
regardless of enrollment in Head Start or another program. When compared to Head Start 
enrollment versus other program or no program, Caucasian children enrolled in other 
programs or no program scored better than all Head Start children combined. Comparison 
of ethnic groups enrolled in Head Start indicates that Caucasian children outperformed 
African American children on cognitive assessments. It was hypothesized that these 
results were due to the African American children being enrolled in lower quality Head 
Start programs than the Caucasian children. Additional hypothesized explanations for 
these results indicate parental factors related to preschool enrollment. Children enrolled 
in Head Start or another preschool program tended to be the eldest sibling, while those 
not enrolled in a program tended to be younger siblings. Parental perceptions of lack of 
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significant gains made by the older sibling‟s enrollment may have influenced the parent‟s 
decision to keep the younger sibling at home. 
Follow-up data indicated that enrollment in Head Start for Caucasians 
significantly reduced grade retention compared to children who did not attend a preschool 
program; there was no difference in grade retention for children enrolled in other 
preschools versus no preschool. For African American children, enrollment in Head Start, 
other preschool, or no preschool had no difference on grade retention. In sum, enrollment 
in a Head Start program had significant effects for Caucasian children on enhancing 
academic performance; however, no academic enhancement was found for African 
American children regardless of enrollment in Head Start or other program or no 
preschool program at all. 
Although not specifically related to ethnic diversity, Henry, Gordon, and Rickman 
(2006) compared kindergarten entry academic skills in 106 children attending a Head 
Start program to 201 children attending a state-funded pre-k program in the State of 
Georgia. Using a propensity score match to decrease bias in the sample, children in the 
sample were statistically similar, although children enrolled in the Head Start programs 
differed on several demographic aspects in that more Head Start children were (a) male 
(55% vs. 45%), (b) African American (62% vs. 50%), (c) from families of low incomes 
as evident by receipt of Temporary Aid for Needy Families funds (90% vs. less than 
80%), and (d) from single parent households (60% vs. 50%).  Results indicated that at 
kindergarten entry, children enrolled in Head Start scored lower on all 5 standardized 
assessments measuring language levels and cognitive outcomes. Kindergarten teacher 
ratings of kindergarten preparedness also favored the state-funded pre-k children on 14 of 
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17 school readiness skills. Racial or ethnic differences between groups were not 
calculated, although the higher percentage of children from diverse ethnic backgrounds 
and lower socioeconomic status should be considered.  
Data on “Head Start-like” programs. In the United States, children from low-
socioeconomic backgrounds and ethnicity often covary in early intervention research 
(Campbell & Ramey, 1995). With this confound, two early intervention programs have 
been developed to impact the effects of poverty on school readiness skills, namely (a) the 
Carolina Abecedarian Project, developed in 1972 at the Frank Porter Graham Child 
Development Center, Chapel Hill, North Carolina, and (b) the Perry Preschool Project 
(Schweinhart & Weikart, 1980) founded in Ypsilanti, Michigan in 1962. Although initial 
data on the children enrolled in these programs have demonstrated significant 
kindergarten entry advantage for the children enrolled, Besharov (2004, p. 356) states 
that the child outcomes are “weak and inconsistent” considering program implementation 
costs. This contradicts other research showing positive cost-benefits for enrollment in 
these programs (Belfield, Nores, Barnett, & Schweinhart, 2006; Pungello, Campbell, & 
Barnett, 2006). This section will review some of the large database associated with these 
two programs as a means to demonstrate the effects early intervention can have for 
children from ethnically diverse backgrounds 
The Carolina Abecedarian Project and the Perry Preschool Project both targeted 
early intervention for children from African American backgrounds who were at-risk for 
developmental disabilities due to low socioeconomic status. Differences in amount of 
intervention were apparent between the two programs. The Abecedarian Project was a 
full-day, year round program (Martin, Ramey, & Ramey, 1990) whereas the Perry 
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Preschool was a 2.5 hour center-based, plus 1.5 hours of home-based intervention school 
year program. Age of entry was another difference between the two programs; 
Abecedarian Project started children at 4 months of age (Campbell & Ramey, 1995) and 
Perry enrolled children at 36 months. Even with these differences, both programs 
demonstrate that enrollees tend to have higher IQs and social skills than comparison 
children not enrolled in these programs (Campbell & Ramey, 1994, 1995; Masse & 
Barnett, 2002; Zigler & Styfco, 1994).   
Long-term follow up data on enrollees of the Abecedarian and Perry Preschool 
projects indicate that early intervention was a critical factor on positive outcomes. 
Compared to children that did not receive early intervention through the Abecedarian 
Project, enrollees demonstrated higher IQ scores and academic achievement at age 12 
(Campbell & Ramey, 1994) and age 15 (Campbell & Ramey, 1995). Enrollees also had 
fewer grade retention and special education referrals (Campbell & Ramey, 1995). For 
example, by age 15 years, 31.2% of children enrolled in the Abecedarian Project were 
retained and 12% assigned to special education, as compared to 54.5% and 47.7% 
respectively for control children.  
Graduates from the Perry Preschool Project outperformed control children on 
intellectual and language assessments at age 7, scored higher on academic achievement 
measures at ages 9, 10, and 14 (Schweinhart, no date), completed higher levels of 
schooling (Belfield et al., 2006), and received higher literacy scores at ages 19 and 27 
(Schweinhart). At age 40 years, individuals who attended the Perry Preschool Program 
between 1962 and 1967, employed at significantly higher levels; received higher median 
annual and monthly incomes; owned their own homes and cars; reported receipt of less 
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social services; had significantly fewer arrests for violent crimes, property crimes, and 
drug-related crimes; and raised their own children than non-program controls 
(Schweinhart, Montie, Xiang, Barnett, Belfield, & Nores, 2005). Using a path model to 
determine the success at age 40, Schweinhart (no date) reported path coefficients 
demonstrating effectiveness of Preschool participation. A path model beginning with 
preschool experience and preprogram IQ scores demonstrated cause-effect paths to post 
program IQ (.477), then school achievement at 14 (.450), commitment to school at age 15 
(.491), then educational attainment by 40 (.356), and then earnings at 40 (.436). Finally, 
the path model demonstrates a negative path coefficient between the path model and 
arrests by age 50 of -.265. These data demonstrate that enrollment in the Perry Preschool 
Project significantly benefited children more than those without preschool enrollment. 
In sum, research on child outcomes due to Head Start and Head Start-like 
program enrollment shows immediate short-term benefits while long-term benefits are 
detectable for children enrolled in Head Start-like programs. More research in this area is 
needed to fully tease out the long-term effects of enrollment in Head Start programs as it 
relates to children from ethnically diverse backgrounds. When looking at Head Start 
outcomes with child ethnicity as a factor, data clearly show significant differences 
between ethnic groups based on enrollment (Currie & Thomas, 1995), although future 
special education placement is studied in a peripheral manner. Programs with similar 
goals as Head Start, such as the Carolina Abecedarian Project and the Perry Preschool 
Project, show definite reduction in special education enrollment based on participation, as 
well as societal benefits of greater achievement during and after school tenure. Although 
not specifically related to disproportionate representation in special education of 
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ethnically diverse students, the wealth of data available on children who enroll in Head 
Start might be an important place to start these investigations due to the high number of 
children from ethnically diverse backgrounds enrolled in Head Start and Head Start-like 
programs; an area neglected to date in the research conducted on these programs. 
Determination of Special Education Eligibility 
 Determining eligibility for special education has been a source of debate since 
before the implementation of EHC in 1975 (Florian et al., 2006; McLaughlin et al., 
2006). In fact, the President‟s Commission on Excellence in Special Education stated that 
eligibility determination is the most complex aspect of implementing IDEA mandates 
(USDOE, 2002). Longitudinal research on the identification of children at risk for later 
diagnoses has indicated that current federal criteria can overidentify children (Forness et 
al., 1998), as well as underidentify children (Colarusso et al., 2001) within certain 
disability categories once they enter public school classrooms. This problem is especially 
true for children from ethnically diverse backgrounds. In fact, most children who 
eventually receive an eligibility for EBD, LD, and MMR receive these labels in 
elementary school (Harry & Klinger, 2006; Losen & Orfield, 2002). The issue of how 
eligibility is determined for children is the crucial component of the disproportionate 
representation debate. This section will review eligibility standards for children with 
disabilities, especially in the preschool years, as a means to connect preschool eligibility 
to disproportionate representation. 
 The special education process from referral to placement. Federal law mandates 
that all children referred for special education services are deemed eligible by a 
multidisciplinary team comprised of knowledgeable professionals and parents (IDEIA, 
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2004). The multidisciplinary team is mandated to ensure that all areas of a suspected 
disability are assessed using valid and reliable assessment measures (Macy & Hoyt-
Gonzales, 2007). A referral to special education can be made from either a parent who 
suspects a disability in their child or a professional, including teachers, who have a 
concern that a child is not developing appropriately (34 CFR 300.301(b); 20 U.S.C. 
1414(a)(1)(B)). Once a child is referred to the public school system for special education, 
the child‟s parent or legal guardian must sign a consent for evaluation, which results in a 
cost-free assessment to be conducted in all areas of suspected eligibility. This evaluation 
must occur within 60 days of the parent/legal guardian‟s consent for evaluation (34 CFR 
300.301(c); 20 U.S.C. 1414(a)(1)(C)). Once the evaluation determines that the child 
qualifies with one of the 13 special education eligibility categories, the child‟s parents/ 
legal guardians and the school system form an Individualized Education Plan (I.E.P.) 
team. This team reviews the assessment results, writes annual goals and short-term 
objectives or benchmarks, and determines the appropriate educational setting for the child 
to receive special education services based on the goals and benchmarks written.   
One concern with this special education process is the use of intelligence 
assessments to determine eligibility. Although the use of intelligence assessments has 
been criticized for this determination (Hilliard, 1992) especially for children from 
ethnically diverse backgrounds (USDOE, 2002), the use of such measures is standard in 
most state eligibility determinations (Denning, Chamberlain, & Polloway, 2000) and has 
its advantage. Critics of standardized assessments stress the biased nature of these 
assessments towards students who are not Caucasian and middle-class (Reschly, 1996).  
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Another issue in the eligibility determination debate is the fact that states do not 
use consistent classification for children (Denning et al., 2000; Reschly, 1996). Federal 
law specifies the use of 13 eligibility categories for special education determination, yet 
states have significant differences in the use of these categories, in the conceptual 
definitions of the categories, and in defining qualification criteria for these categories 
(Heflin & Wilson, 2007; Mercer, King-Sears, & Mercer, 1990; Patrick & Reschly, 1982). 
These differences can occur within and across states. For example, the prevalence of LD 
increases as children get older while speech-language impairment prevalence decreases 
from 37% in the 6-11 age range to 5% in the 12-17 age range (Reschly; Reschly & Hosp, 
2004). These discrepancies in definitions and categories mean that some children who 
qualify for services under one state‟s definition would not qualify for services under 
another state‟s definition or at a different age range.  
 To combat some of the problems associated with eligibility determination several 
alternatives to the current system have been proposed, and have recently been adopted by 
federal law. For example, qualification for an LD eligibility has changed from the 
discrepancy between intelligence and achievement model to a response-to-intervention 
model (IDEIA, 2004). In this new model, eligibility determination is based on the 
student‟s failure to respond to scientifically-based interventions (Heflin & Wilson, 2007).  
Another solution has been to provide curriculum-based assessments as a means to 
determine eligibility, especially for infant, toddler, and preschool-aged children (McLean, 
2005). The use of norm-referenced assessments for young children has been criticized 
due to the assessments being normed on typically developing children, having to be 
administered following a prescribed protocol, and often being administered by unfamiliar 
34 
 
adults which may result in inaccurate score interpretation (Neisworth & Bagnato, 2004). 
Additionally, norm-referenced assessment with young children may inappropriately 
identify children from ethically diverse backgrounds due to language differences (López, 
Salas, & Flores, 2005). 
Critics of the eligibility process also stress that referrals to special education often 
contain biases from referring teachers as well (Cramer, 2006; Cullinan & Kauffman, 
2005; Obiakor, 1999; Oswald et al., 2003; Reschly, 1996). Racial mismatch between 
teachers and students has been the primary reason generated for biased referral rates, 
although Cullinan and Kauffman did not find this mismatch to be as great as that found in 
previous research (Osher et al., 2004). Neal and colleagues (2003) studied the effects of 
middle school students‟ walking behavior as a means of referral for special education. 
They found that when 136 middle school teachers viewed videotapes of African 
American or Caucasian students walking in either a standard or strolling style, students 
who strolled were rated as having lower achievement than those who engaged in the 
standard walk. Caucasian students who strolled were rated as having the lowest 
achievement levels. Students who engaged in strolling were rated higher for 
aggressiveness, as well as need for special education services, regardless of ethnicity. 
These results indicate a cultural bias within teachers as a means to refer to special 
education. 
Neal and colleagues‟ (2003) study confirms the cultural bias hypothesis proposed 
by Serwatka et al. (1995) who investigated the relationship between number of teachers 
and administrators from ethnically diverse backgrounds and the rates of African 
American students in EBD classes. Studying all 67 school districts in the state of Florida, 
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these authors found that increases in the African American student population in the 
school decreased the amount of disproportionate representation in EBD classes. Results 
also indicated that as the percentage of African American teachers in elementary and 
middle schools increased, the disproportionate representation of African American 
students in EBD classes decreased, although African American student over-
representation in LD classes increased. These results were attributed to a closer match in 
the students and teachers‟ cultural awareness that reduced biases in referrals to special 
education based solely on cognitive levels. 
Research on Inclusion for Preschool-Aged Children with Disabilities 
 Educating students in the LRE has been the hallmark of special education 
legislation since the passage of the EHC in 1975. When first enacted, this legislation 
applied to children with disabilities ages 6-21. Preschool-aged children were granted the 
right to special education services in the LRE when Congress amended the EHC in 1986 
(Amendments to the Education for All Handicapped Children Act, Public Law 99-457). 
Since that time, the LRE has become synonymous with placing children with disabilities 
in general education environments although this is not specifically stated in the 
legislation. To date, how much inclusion and for whom is inclusion the LRE continues to 
predominate special educators‟ decision making during the special education referral, 
evaluation, and placement process. Advocacy and policy makers have often relied on the 
research community to assist with answering these questions. Wolery et al. (1993) 
demonstrated that inclusion opportunities for children with disabilities increased during 
the 1980s, with all segments of the child care community providing some form of 
inclusion for children with less severe disabilities, although most state public school 
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systems did not provide inclusion for children 3-5 years of age (Lieber et al., 2000). 
Children with more severe disabilities continued to be afforded fewer inclusion 
opportunities. Older preschoolers (i.e. 3-5 year olds) were provided with more inclusive 
opportunities than younger children. This trend continued through the 1990s (Bricker, 
2000; Smith & Rapport, 2001) as inclusion became a more viable alternative in child care 
centers due to increased awareness of the benefits to all children and federal mandates for 
including individuals with disabilities as active members of their communities 
(Americans with Disabilities Act, 1990; IDEA, 1997; IDEIA, 2004).  
Inclusion as a factor in developmental outcomes. Several researchers have 
demonstrated that children with disabilities achieve important developmental gains when 
included with children without disabilities (Buysse & Bailey, 1993; Cole, Davis, Dale, & 
Jenkins, 1991; Holahan & Costenbader, 2000; Hundert, Mahoney, Mundy, & Vernon, 
1998; Mills, Cole, Jenkins, & Dale, 1998; McGee, Morrier, & Daly, 1999; Rafferty, 
Piscitelli, & Boettcher, 2003), especially children with mild and moderate disabilities 
(Rafferty & Griffin, 2005). Research also demonstrates benefits for typical children who 
are enrolled in inclusive classrooms (Rafferty & Griffin), with gains in social 
development (Daly, 1991), affection and sensitivity towards others (Cross, Traub, Hutter-
Pishgahi, & Shelton, 2004; Diamond & Carpenter, 2000), and overall developmental 
gains as measured by standardized assessments (Stahmer & Carter, 2005) and parental 
satisfaction (Stahmer, Carter, Baker, & Miwa, 2003).  
Children with more severe disabilities have been shown to gain developmental 
skills in more restrictive environments than when educated in more inclusive settings 
(Buysse & Bailey, 1993; Cole et al., 1991; Holahan & Costenbader, 2000; Hundert et al., 
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1998), yet other researchers have demonstrated that children with severe disabilities 
entering into inclusive settings at the earliest ages produce dramatic developmental gains 
that are not accomplished at later ages (McGee et al., 1999). As Wolery et al. (1993) 
demonstrated, children with severe disabilities are provided with less inclusion 
opportunities even though benefits can be gained during these important years. Barriers 
to inclusion of children with severe disabilities often are related to teachers‟ perceptions 
of a lack of training and experience with low incidence disabilities (Stoiber, Gettinger, & 
Goetz, 1998). The interaction of a child‟s age and placement has been shown to have a 
significant impact on the child‟s development with children in inclusive settings scoring 
higher on the Battelle Development Inventory than children in specialized programs; the 
magnitude of these differences increased with age (Buysse & Bailey, 1994).  
Ratio of typical children to children with special needs as a factor in 
developmental outcomes. One factor related to positive developmental gains for children 
with disabilities is the classroom ecology of the inclusive setting (Buysse, Wesley, & 
Keyes, 1998; Odom & Bailey, 2001; Odom & Diamond, 1998), with children enrolled in 
higher quality classrooms gaining more positive developmental outcomes. Classroom 
ecology is focused on the physical makeup of the classroom, teacher to child ratios, ratios 
of children with and without disabilities enrolled, and teacher qualifications. The most 
often cited factor of classroom ecology centers on the quality of the child care program as 
measured by environmental scales such as the Early Childhood Environment Rating 
Scale (ECERS; Harms, Clifford, & Cryer, 1998). Early investigations of classroom 
quality indicated that special education classrooms had reduced quality as compared to 
early childhood classrooms for typically developing children when measured with the 
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ECERS (Bailey, Clifford, & Harms, 1982). More recent investigations of classroom 
quality for inclusive settings have not supported a reduced quality. Buysse, Wesley, 
Bryant and Gardner (1999) found that programs providing inclusion to preschoolers with 
disabilities scored significantly higher on the ECERS than non-inclusive preschool 
programs, while La Paro, Sexton, and Snyder (1998) found that segregated and inclusive 
programs were generally similar in quality as scored on the ECERS.  
The ratio of children with and without disabilities enrolled in inclusive early 
childhood settings is an often overlooked aspect of classroom quality as it relates to 
developmental gains for preschoolers with disabilities. A recent study showed that 
although children with disabilities were rated as less prosocial than their typical peers, 
typical children in high quality Head Start classrooms with enrollments of more than 20% 
children with special needs scored higher on the print concept subscale of the 
Metropolitan Early Childhood Assessment Program Pre-literacy Inventory than children 
enrolled in classrooms with less than 20% special needs enrollment (Gallagher & 
Lambert, 2006). Boys in this study were also rated by teachers and parents as having 
more behavior problems than girls. Teachers rated boys as being less compliant, more 
disruptive, less expressive, and less prosocial. Results for children with special needs 
indicated that they were also rated to have less compliance, expressive language, and 
proscial behaviors. Classrooms with older children tended to have higher scores on all 
variables except disruption, story retelling, and problem behaviors.  
When investigating classroom quality as measured by the Assessment Profile for 
Early Childhood Programs: Research Edition II, Gallagher and Lambert (2006) found 
that teachers in higher quality classrooms with greater than 20% special needs enrollment 
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rated typical students as more disruptive, although these children scored higher on print 
concepts. Even though these investigators found that the presence of children with 
disabilities had no significant difference on typical children‟s behavior across a multitude 
of variables, children in high quality classroom with no children with special needs 
scored highest on all variables except disruptive behavior where they scored significantly 
lower than other classrooms. 
In two other investigations, McGee and colleagues (McGee et al., 1999, 2001) 
found that young children with Autistic Disorder developed greater social gains with 
peers once child ratios increased from a 1:1 to a 2:1 ratio of typically developing children 
to children with autism (McGee, Daly, & Jacobs, 1994) when enrolled in a peer-related 
social interaction treatment model. Similar outcome gains have been demonstrated 
(Stahmer & Ingersoll, 2004) showing that the ratio of typically developing toddlers to 
toddlers with autism is an important factor for improved social development during the 
preschool years. 
Developmental outcomes at follow-up. The effects of inclusion on developmental 
outcomes for preschool-aged children have demonstrated improvement for children 
across all severity levels during these important years. Follow-up on inclusive placements 
for children with special needs after preschool has shown that continued inclusive 
placements tend to decline after kindergarten (Hanson et al., 2001). These authors 
followed-up preschoolers with disabilities who received inclusion and indicated that 60% 
of the children remained included in elementary school, although each year of elementary 
school saw less inclusion for the children studied. Results indicated that 16% of the 
children were removed from inclusion upon entering kindergarten, another 32% were 
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placed in segregated classroom at first grade, while the remaining elementary years were 
relatively stable. The primary factor on the amount of continued inclusion in elementary 
school became the school professionals‟ views on the match between family wishes and 
school needs and expectations. 
Ethnicity as a factor in developmental outcomes. Although research has 
demonstrated that high quality early childhood programs produce greater developmental 
outcomes for children with disabilities, this research has paid little attention to the 
interface of a child‟s ethnicity as a variable in these gains. Ethnicity as a variable related 
to preschool inclusion has important implications for children once they enter elementary 
school. Hanson et al.‟s (2001) research demonstrated the influence of school personnel on 
the movement from inclusion in preschool to more self-contained placements in 
elementary school, which corresponds positively with previous research on educators‟ 
influence on the placement of students from ethnically diverse backgrounds in more 
restrictive settings upon entering special education (Fierros & Conroy, 2002; Harry & 
Klinger, 2006; NRC, 1982, 2002; O‟Connor & Fernandez, 2006; Parrish, 2002; Skiba et 
al., 2006). More research is needed in this area to fully understand why school personnel 
become more influential as children age, especially as it relates to students from different 
ethnic backgrounds.  
Factors Related to Disproportionate Representation, Eligibility, and Inclusion Practices 
 A review of the literature identifies three main factors that intersect and relate to 
disproportionate representation of children who are ethnically diverse in special 
education, identification of children with disabilities, and inclusion of children with 
disabilities in educational settings. Gender, age, and placement each appear to have major 
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roles in how children are identified with disabilities, as well as the amount of inclusion 
these children receive after being deemed eligible for special education services. Each of 
these factors will be reviewed below. 
 Gender. Research indicates that educators frequently show a bias towards 
children based on their gender from an early age (Dobbs, Arnold, & Doctoroff, 2004). 
Even at early ages, teachers are more likely to give boys attention for misbehaviors rather 
than appropriate behaviors, whereas girls are more likely to be ignored by teachers unless 
their inappropriate behavior greatly exceeds a teacher‟s tolerance for inappropriate 
behavior (Barbarin & Crawford, 2006). This differentiated attention provided by teachers 
may be reinforcing inappropriate behaviors in boys, while teaching girls that they need to 
display severe inappropriate behaviors in order to gain the same attention as their male 
counterparts. Gender differences are also seen in the rates of expulsion for children 
enrolled in prekindergarten programs. In one national study of expulsion rates, expulsion 
rates for preschoolers was 3.2 times the rates for K-12 students, and males were 4.5 times 
more likely than females to be expelled from prekindergarten programs, with older 
African American boys accounting for 91.4% of the expulsions (Gilliam, 2005). Teacher 
expectations of appropriate behavior were considered the predominant factor in who was 
expelled from preschool.  
These gender differences continue in elementary and secondary schools with 
teachers paying more attention to males than females during instructional periods (Sadker 
& Sadker, 1985). The majority of teachers in the United States are Caucasian, middle-
class females (Saluja, Early, & Clifford, 2002) who are not required to enroll in 
coursework focusing on multicultural education during preservice preparation (Morrier et 
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al., 2007), whereas the school age population is roughly equal between genders, although 
males outnumber females in special education (USDOE, 2006). The gender mismatch 
between educators and students is often considered when looking at disproportionate 
representation figures (Coutinho & Oswald, 2005; Coutino, Oswald, & Best, 2002). It is 
often felt that females identified for special education are more severely impaired 
(Gottlieb, 1987; Oswald et al., 2003) and are placed in more restrictive environments than 
males (Wehmeyer & Schwartz, 2001), although educators are more reluctant to refer 
females to special education than they are to refer males (Harmon, Stockton, & 
Contrucci, 1992). 
Coutinho and Oswald (2005) found that overall, males are identified at higher 
rates than females in the categories of MR, LD, and serious emotional disturbance (SED), 
with educators in the South referring males at significantly higher ratios than educators in 
the Mid West, North East, or West. When investigating the interface of race and gender, 
variation across race and gender was smaller than expected. Specifically looking at 
children with a LD eligibility, Coutinho, Oswald, and Best (2002) found that gender and 
ethnicity did play a role in the receipt of this label. Using Caucasian females as a 
comparison group, the authors found that both male and female Asian/Pacific Islanders 
and female African Americans were less likely to receive an LD label. Male American 
Indians were almost three times as likely to receive an LD label, whereas African 
America, Hispanic, and Caucasian males were twice as likely to receive this eligibility. 
These data are consistent with previous research indicating that gender plays a significant 
role in whether a child is found eligible for special education under the label of MR, LD, 
or SED (Oswald, Coutinho, & Best, 2002). 
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Oswald et al. (2002, 2003) found that gender and ethnicity are significantly 
associated with the risk of being identified for special education. Using calculation of 
odds ratios (with the comparison group being Caucasian females) males from American 
Indian, African American, Hispanic, and Caucasian backgrounds on average were at 
greater risk at being labeled with MR, LD, and SED, although Hispanic males were at a 
reduced risk of being labeled MR. Data on females across ethnic categories indicated that 
females from American Indian backgrounds are at slightly greater risk of identification 
across all three categories, African American females at double the risk for MR and 
slightly more for SED, and Hispanic females at slightly greater risk of receiving an LD 
label. These findings indicate that gender, as well as ethnicity, plays a role in receipt of a 
special education label. 
Wiggins, Bio, and Rice (2006) found there was an average 13 month delay 
between a child‟s evaluation and final diagnosis of an autism spectrum disorder (ASD) 
for 115 children in a large population-based autism surveillance system. Although ASD 
is four times more common in males than females (American Psychiatric Association, 
2000), females were diagnosed at slightly younger ages than males (an average of 8 
months younger), but encountered a longer average delay between evaluation and 
diagnosis, an average of 16 versus 13 months respectively. There was no significant 
difference between gender on type of diagnosis, although no females received a diagnosis 
of Asperger‟s Disorder. One limitation to this study was the small sample of females (n = 
11) which made further statistical analyses difficult to conduct. Larger samples 
comparing genders for diagnostic evaluations are warranted.  
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Receipt of treatment of services for psychiatric disorders has demonstrated that 
there are significant differences in the gender and ethnicity of the child for whom services 
are warranted (Cuffee et al., 1995). In an epidemiological study of 478 adolescents, these 
authors found that 22% of the sample had contacted professionals for help over the past 
year. Results indicated that ethnicity played a role in the diagnosis of a nonaffective 
psychiatric disorder with Caucasian adolescents more likely to be diagnosed with a 
nonaffective psychiatric disorder than African Americans. Gender differences indicated 
that males had higher prevalence rates of affective disorders and nonaffective disorders 
than females. In regards to receipt of outpatient treatment, Caucasian males received 
more than other racial groups and females regardless of disorder categories. Trends were 
also evident for increased risk of females and African Americans being left untreated 
significantly more than Caucasian males. Cuffee et al. concluded that biases existed in 
this dataset since African Americans and females needed to display behaviors that are 
more significant prior to treatment referral. Data available on gender biases in special 
education, in general, support the notion that females are referred less for treatment and 
receive more restrictive treatment placements due to systemic biases in referral sources 
including educators. 
Age. Research indicates that the age at which treatment starts has a significant 
impact on the outcomes children with disabilities can achieve (McGee et al., 1999). As 
such, recent educational legislation mandates that infants and toddlers with suspected and 
diagnosed disabilities enter treatment as early as possible (EHC, 1986; IDEA, 1990, 
1997, 2004). These federal mandates provide services for children with disabilities at the 
earliest ages possible to help prevent future disabling conditions prior to entering 
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elementary school, as well as to provide children with opportunities to reduce the 
developmental gaps inherent in a disability. Even with these mandates, professionals 
often are reluctant to refer children for a diagnosis and treatment prior to entry into 
school (Wiggins et al., 2006). 
When looking at the interface of ethnicity and age of diagnosis receipt, research 
has been inconclusive as to the effects these variables play in disproportionate 
representation, although this interface is a significant factor in rates of expulsion for 
preschoolers (Gilliam, 2005), and K-12 students (Farmer et al., 2004; Sorrells & Goode, 
2005; Townsend, 2000). Some researchers have found that ethnicity and age play an 
important aspect in initial diagnosis for specific disabilities (e.g., ASD) and 
restrictiveness of placement (Hosp & Reschly, 2001), whereas others have found that 
there is no significant difference in this process. Overall, age has been found to be a 
discriminator for severity of disability, even though it is not a factor commonly explored 
in issues related to inclusion and disproportionate representation of minority students.   
To determine the effect of age on differential diagnostic procedures, Mandell et 
al. (2002) examined the age that 406 children received an ASD diagnosis and received 
Medicaid services to demonstrate that ethnicity played a significant role in receipt of this 
diagnosis. Results indicated that African American and Hispanic children received an 
ASD diagnosis at significantly older ages than Caucasian children, 7.9 and 8.8 years of 
age respectively versus 6.3 years of age, and that Caucasian children entered treatment 
services at earlier ages than the other two ethnic groups. By the age of 5 ½ years, 50% of 
the Caucasian children had received an ASD diagnosis whereas only 28% of the African 
American children had received a diagnosis. These data also revealed that more visits to 
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health care professionals were needed prior to African Americans (13 visits) and 
Hispanic (8.3) children receiving the diagnosis as compared to Caucasian children (4.1). 
This contradicts previous research which showed no significant difference between 
ethnicity of child and age of diagnosis, although Caucasian children were rated as less 
impaired than African American children (Wiggins et al., 2006) and that younger (i.e., 3 
years, 3 months) and older (i.e., 4 years, 4 months) children with Autistic Disorder 
displayed no differences in social behavior (McGee, Feldman, & Morrier, 1997).  
Artiles et al. (2002) demonstrated that age and English language learner (ELL) 
proficiency often intersect as a predictor of special education referrals, as evident in 
California. Disaggregation of data by grade level indicated that ELLs are enrolled in 
special education in greater proportions on a consistent basis from kindergarten to 6th 
grade. Although, overrepresentation of ELLs did not occur until 5th grade, grades 6, 7, 8, 
and 12 had the highest proportions of overrepresentation averaging 25.8 percentage 
points above Chin and Hughes‟ (1987) 10% threshold. On average, ELLs are 
overrepresented in special education by 19.2 percentage points above threshold in grades 
9 through 11. Artiles et al. (2005) replicated these findings once again showing that ELLs 
are overrepresented in special education as they get older, indicating that age is a factor in 
disproportionality of students for whom English proficiency is not mastered.  
These data indicate that as children age, the inclination of the public school 
system to accommodate their English language needs decreases. This decrease is 
interesting considering the legal ramifications of Diana v. State Board of Education 
(1970) where the North District Court of California ruled for nondiscriminatory 
assessment and testing of children in their native language, which eventually became a 
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due process component of EHC (1975), IDEA (1997), and continued in the current 
IDEIA (2004).    
Age is also a considerable factor that relates to identification and placement of 
children with disabilities (Hosp & Reschly, 2001), with younger children receiving 
special education in more restrictive placements than older children. Children with more 
severe disabilities tend to be identified at earlier ages than children with less severe 
disabilities (NRC, 2002; OSEP, 2006). Wolery et al. (1993) indicated that the age of a 
child with a disability is a major factor related to the inclusion provided to young 
children. Programs surveyed indicated that greater numbers of children with disabilities 
are included with typically developing children as they grow older. Although results 
demonstrated that inclusion opportunities for children with disabilities increased across 
program type for the 5 years studied, the age of the child included mattered. Children 
with disabilities aged 3 through 5 years are reported to be included in greater numbers 
than children 2 years old and younger, with 4 year olds included at greater percentages 
than other ages.  
Related to the age of the child with disability is the severity of the disabling 
condition as it relates to inclusion opportunities. It appears that the less severely disabled 
a child is, the greater the amount of inclusion the child receives (Wolery et al., 1993). The 
most commonly included child across program type has a diagnosis of SL whereas 
children with a diagnosis of ASD are often less included (NRC, 2001). An exception to 
these findings occurred in public school pre-kindergarten classroom where children with 
a MMR label were the least included group. One limitation to this study was the lack of 
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ethnicity data reported to indicate how ethnicity relates to inclusion during the preschool 
years. 
Placement. Despite legislation and research indicating that the education of 
children with disabilities alongside their typically developing peers produces greater 
developmental gains for children with disabilities during the early childhood years 
(IDEIA, 2004; La Paro, Sexton, & Synder, 1998; McGee et al., 1999), children from 
ethnically diverse backgrounds are often segregated from their age-appropriate peers 
upon entering special education during the elementary and secondary school years (Chin 
& Hughes, 1987; de Valensuela et al., 2006; Skiba et al., 2006).  
To determine predictors of placement restrictiveness, Hosp and Reschly (2001) 
conducted multiple two-ways ANOVAs, with race as a mediator, across 102 variables 
related to referral of 230 African American and Caucasian 3rd, 4th, and 5th graders with 
LD. Results indicated that although African Americans were more likely to spend time 
outside of the general education classrooms, there was no significant interaction between 
demographic variables and race, indicating that similar treatment was provided to African 
Americans and Caucasians. Overall, the age of the child when initially placed in special 
education, the gender of the child, poor peer relationships, initial placement outside of 
general education, and students spending longer periods of time in special education were 
significant predictors of time spent outside of general education classrooms across ethnic 
groups. Another predictor of increased time in a segregated placement was the amount of 
individualized teacher assistance during the prereferral period, with African Americans 
receiving less teacher intervention prior to referral to special education. These data 
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contradicted previous data showing that African Americans are placed in more restrictive 
settings than Caucasians (Chin & Hughes, 1987; Reschly, 1997).   
Purpose 
Decades of research has indicated that students from ethic minorities are often 
overrepresented in the special education population (Dunn, 1968; Parrish, 2002), yet 
preschoolers with disabilities are left out of these calculations. Disproportionate 
representation of ethnically diverse students may start during the preschool years, as 
evident by the large numbers of African American boys who are suspended or expelled 
from preschool programs (Gilliam, 2005; Gilliam & Shahar, 2006). This high rate of 
expulsion and suspension may be one of the precursors to disproportionate representation 
during the grades K – 12. The primary purpose of this study is to examine factors related 
to disproportionate representation in preschool-aged children with disabilities within and 
across five southern states. Data will be used to determine if disproportionate 
representation exits for children with disabilities ages 3-5 years, as well as how 
educational eligibilities and placements in public school preschool special education 
programs is related to age, disability status, and ethnicity. Amount of inclusive 
placements for children with disabilities will also be investigated to determine if ethnicity 









This study analyzed data provided to the USDOE for 72,525 3-5 year old children 
with disabilities in the states of Alabama, Arkansas, Georgia, North Carolina, and 
Tennessee for the December 1, 2006 Child Count, representing preschoolers receiving 
special education services under IDEIA 2004 through the public school systems during 
the 2006-2007 school year. These data were analyzed to determine if preschool-aged 
children with disabilities were disproportionately represented in special education based 
on ethnicity. The amount of inclusion reported for these children with disabilities also 
was investigated.  
Statement and Operational Definitions of Dependent Variables  
There were three categories of dependent variables in this study that were related 
to the inclusive educational placements. Categories of variables were (a) type of 
educational placement, (b) state in which child is located, and (c) amount of inclusion 
received.  
Type of educational placement was defined according to placement type 
definitions provided to DOEs by Westat for reporting consistency (Westat, 2005). Table 
2 provides definitions for each of these placements. These nine distinct types include: (a) 
early childhood settings, (b) early childhood special education settings, (c) home, (d) 
homebound/hospital, (e) itinerant services outside of home, (f) part-time early childhood 
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Educational Placement Definition 
Early childhood setting Unduplicated total of preschoolers who 
receive all of their special education and 
related services in educational programs 
designed primary for children without 
disabilities. No services are provided in 
separate special education settings. 
 
Early childhood special education setting Unduplicated total of preschoolers who 
receive all of their special education and 
related services in educational programs 
designed primary for children with 
disabilities housed in regular school 
buildings or other community-based 
settings. No services are provided in early 
childhood or other settings. 
 
Home Unduplicated total of preschoolers who 
receive all of their special education and 
related services in the principal residence 




Table 2 continued 
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Homebound/Hospital Unduplicated total of preschoolers who 
receive special education in medical 
treatment facilities on an in-patient basis or 
at home. 
 
Itinerant services outside of the home Unduplicated total of preschoolers who 
receive all of their special education and 
related services at a school, hospital facility 
on an outpatient basis, or other location for 
a short period of time (i.e., no more than 3 
hours per week). These services may be 
























Part time early childhood/part time early 
childhood special education setting 
Unduplicated total of preschoolers who 
receive special education and related 
services in multiple settings, including 
special education and related services 
provided in: (1) the home, (2) educational 
programs designed primarily for children 
without disabilities, (3) programs designed 
primarily for children with disabilities, (4) 
residential facilities, and (5) separate 
schools. 
 
Residential facility Unduplicated total of preschoolers who 
receive all of their special education and 
related services in publicly or privately 
operated residential schools or residential 
















Reverse mainstreaming Unduplicated total of preschoolers who 
receive all of their special education and 
related services in educational programs 
designed primarily for children with 
disabilities but that includes 50 percent or 
more children without disabilities. 
 
Separate school Unduplicated total of preschoolers who 
receive all of their special education and 
related services in educational programs in 
public or private day schools specifically 
for children with disabilities. 
Example: Georgia School of the Deaf 
 
Table 2. Educational environment definitions provided to DOEs by Westat for reporting 
purposes. For complete definitions and reporting form see Westat, 2005 and Appendix B. 
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setting and part-time special education settings, (g) residential facility, (h) reverse 
mainstreaming, and (i) separate school. Type of placement referred to the educational 
setting in which the child was enrolled regardless of special education related services 
received (e.g., speech-language therapy, occupational therapy, consultative services).  
Location of the educational placement was defined as the educational placement 
location in the states of: (a) Alabama, (b) Arkansas, (c) Georgia, (d) North Carolina, or 
(e) Tennessee. These five states were chosen to be included in the analyses since all of 
them offered state-funded, full-day pre-kindergarten services to 4-year old children in the 
state and all were located in southern portion of the United States (SEF, 2007).   
Although provided under different administrative umbrellas designed to target 
different socioeconomic strata of children, all five targeted states provided full-day, 
school-year pre-kindergarten services to 4-year-old children with and without disabilities. 
Enrollment criterion for pre-k enrollment differed across the five states, yet they can be 
broken down in two specific categories: (a) universal, enrolling all age eligible children, 
and (b) targeted, enrolling children at-risk for future school failure due to economic 
disadvantage. Alabama and Georgia provided universal pre-k services, while Arkansas, 
North Carolina, and Tennessee provided targeted pre-k services. Briefly, Alabama, and 
Georgia both provide free pre-k services to all 4-year-old children regardless of income 
levels. Arkansas provides income eligible 4-year-olds (i.e., family income can not exceed 
200% of Federal Poverty Level) free pre-k services, whereas North Carolina provides 
free services to at-risk 4-year-olds. In North Carolina, at-risk is defined as a child whose 
family is at or below 75% of the State Median Income (e.g., family of 4 making 
$42,375). Tennessee provides pre-k services to 4-year-olds at-risk of school failure due to 
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family income. Children in Tennessee have to be eligible for the Free or Reduced Price 
Lunch Program to qualify for services. 
Amount of inclusion was broken into three distinct categories. These categories 
were developed by the investigator and are a composite of educational placements 
defined by Westat. Categories of inclusion were: (a) full inclusion, (b) partial inclusion, 
and (c) no known inclusion, as defined in Table 3.  
Statement and Operational Definitions of Independent Variables 
The independent variables included in this investigation were characteristics of 
the children with disabilities. Characteristics of the children included (a) type of disability 
or eligibility category, (b) age of the children, and (c) ethnicity of children.  
Type of disability corresponded to the 13 eligibility categories currently defined by 
IDEIA 2004 as a category of special education eligibility children with disabilities (USC 
1401 Sec. 602 (3)(A)(i) (B)(i)(ii)). Eligibility categories under investigation include: (a) 
autism, (b) deaf-blindness, (c) developmental delay, (d) emotional disturbance, (e) 
hearing impairment, (f) mental retardation, (g) multiple disabilities, (h) orthopedic 
impairment, (i) other health impairment, (j) specific learning disability, (k) speech or 
language impairment, (l) traumatic brain injury, or (m) visual impairment. It should be 
noted that the eligibility of developmental delay is a category for a child ages 3–9 years 
who  
(i) is experiencing developmental delays, as defined by the State and as  
measured by appropriate diagnostic instruments and procedures, in 1 or more  
of the following areas: physical development; cognitive development; 
communication development; social or emotional development; or adaptive 
development; and who, by reason thereof, needs special education and  




Inclusion Category Education Setting Used 
Full Inclusion Early childhood setting 
 
Partial Inclusion Part-time early childhood setting and part- 
     time special education setting 
Itinerant services outside of home 
Reverse mainstreaming 
 






Table 3. Educational settings comprising inclusion categories for analysis.  
Note. Inclusion categories were developed by the investigator using the educational 
settings defined by Westat.
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 The developmental delay category is often used to find young children eligible for 
special education services without providing them with the stigma of a more severe 
disability label, such as EBD or MR. Age of child was defined as “age in actual age in 
years on the date of the child count: December 1 or the last Friday in October of the 
current school year (i.e., a child who is 6 years, 11 months old will be counted as 6 years 
old)” (Westat, 2005). Categories of age were: (a) 3 years, (b) 4 years, and (c) 5 years. 
This study used the categories of racial background as defined by the 2000 U.S. 
Census (U.S. Census Bureau, 2001) and Westat (2005) since ethnicity/racial background 
of the children is one of the primary variables under consideration. Individual states were 
able to suppress data when they had low numbers of children in order to protect child 
privacy. Ethnicity of children was defined as (a) African American/Black, not of 
Hispanic or Latino origin, (b) Caucasian/White, not of Hispanic or Latino origin, and (c) 
for states that report it, Hispanic/Latino.  
Research Questions 
Research Question One 
Does disproportionate representation of ethnically diverse children with 
disabilities occur during the preschool years? 
Research Question Two 
Is there a disproportionate representation of children from ethnically diverse 
backgrounds based on the identified disability eligibility category? 
Research Question Three 
Is there disproportionate representation of children from ethnically diverse 
backgrounds based on the amount of inclusion received during the 3-5 age group? 
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Research Question Four 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon gender?  
Research Question Five 
 Is there a difference in the amount of inclusion children with disabilities receive 
depending upon the state in which they live?  
Research Question Six 
 Is there a difference in the amount of inclusion children with disabilities receive 
depending upon if the State uses an universal versus a targeted eligibility criteria for pre-
k enrollment? 
Research Question Seven 
Is there an association between a child‟s age, ethnicity, disability category, and 
State of residence on the amount of inclusion received? 
Participants 
Data on Children Receiving Special Education Services in the Five Targeted States  
 It is important to study what occurs across individuals states as a means to clarify 
the effects of children‟s ethnicity and disproportionate representation in special 
education, since individual state numbers can influence the overall national picture 
(Parrish, 2002). For example, across the five targeted states children with disabilities ages 
3-21 years represent approximately 8.09% of the 3-21 year old population, with a low of 
7.49% in Alabama to a high of 9.41% in Arkansas, and children with disabilities ages 3-5 
years represent approximately 6.04% of the total 3-5 year old general population (Westat, 
2006).   
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For the most recent OSEP reporting year (i.e., 2006-2007), the State of Alabama 
reported serving 89,013 children with disabilities aged 3-21 years, constituting 7.49% of 
the total state population (Westat, 2006). Of this number, 8,026 were children with 
disabilities ages 3-5 years, representing 4.43% of the state population. Children with 
disabilities in Arkansas numbered 68,133 or 9.41% of the population, with 11,689 
(10.29% of the population) children with disabilities aged 3-5 years. In Georgia, there 
were 196,810 children with disabilities constituting 7.73% of the total student population 
(Westat), of which 20,410 children were aged 3-5 years, representing 4.85% of the state 
population. North Carolina reported serving 192,451 students with disabilities ages 3-21 
years, which represented 8.47% of the population. Children aged 3-5 years numbered 
20,433 or 5.60% of the population being served under IDEIA. Tennessee provided Child 
Count data on 120,263 children with disabilities aged 3-21, and 11,967 children with 
disabilities aged 3-5 years. These numbers represented 7.98% and 5.04% of the total 
population of Tennessee for this reporting period.  
Table 4 shows the number and percentage of 3-5 year old with disabilities 
enrolled in these five states by ethnicity. Inspection of individual state data provides a 
better picture of how disproportionate representation is total state population. As can be 
seen by these numbers, ethnic representation across states varies tremendously. This 
variation has been viewed as one of the reasons why disproportional representation of 
ethnically diverse students in special education can be difficult to determine for eligibility 
and educational placements (Parrish, 2002).  
Approximately 72,000 children with identified disabilities ages 3, 4, and 5 years 







































































Table 4. Data on number of children with disabilities ages 3-5 years by ethnic 
background and percentage of overall 3-21 years population in the five targeted states 
that are served under IDEIA Part B during the 2006/2007 school year. 
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current data published by Westat (2006). The total number of 3-5 year old students with 
disabilities by state were (a) Alabama, n = 8,026, (b) Arkansas, n = 11,689, (c) Georgia, n 
= 20,410, (d) North Carolina, n = 20,433, and (e) Tennessee, n = 11,967. 
Data Collection 
Data collected was made available from Westat, downloaded from 
www.ideadata.org, and stored under a password protected file on the investigator‟s 
personal computer. Data from the website was downloaded directly into Microsoft® 
Excel. Prior to analyses, a second person not affiliated with this study compared the data 
downloaded into Excel to the online database to ensure that all data were downloaded 
without error. Data from Excel were uploaded directly into Statistical Package for the 
Social Sciences version 15 for Windows (SPSS: Apache Software Foundation, 2006). 
Westat is an employee-owned research corporation started in 1961 which 
provides technical assistance to several U.S. Government agencies, including USDOE 
(Westat, 2007). Westat has a staff of approximately 1,900 employees and is based in 
Washington, DC, with affiliates in Bethesda, Maryland; Raleigh, North Carolina; Atlanta, 
Georgia; and Houston, Texas. Since 1990, Westat has provided special education data to 
the OSEP under a contract through the USDOE. Under this contract Westat collects, 
verifies, and analyzes congressionally-mandated, IDEIA-related data provided to OSEP 
by individual DOEs. They also provide technical assistance to individual DOEs as it 
relates to these data collection mandates. Westat is the agency that analyzes special 





Source for Gathering Data 
 Data for this study was collected from Westat from databases that were publicly 
available through www.ideadata.org to include data on children receiving special 
education services through the targeted DOE for the 2006-2007 school year in order to 
compare children receiving services within and across the states of Alabama, Arkansas, 
Georgia, North Carolina, and Texas. 
 Each year Westat provides State DOEs with instructions and forms for collecting 
and reporting special education data under IDEIA. Specific directions and forms for 
Child County and educational placement data can be found in Appendix B. In brief, 
States are required to provide a count of children with disabilities ages 3-21 receiving 
special education and related services under an individualized education plan through 
IDEIA, Part B programs. Child Count data is taken on a state-designated date between 
October 1 and December 1 for each year. States can choose which date to provide the 
count, but it must be the same date each year. Child data is broken down by 3-5 year olds 
and 6-21 year olds and must be reported according to their disability category, discrete 
age on the count date, ethnicity, gender, and Limited English Proficiency status. 
 Data from public school preschool special education classrooms were gathered 
from the December 1st child count data. This information was entered into SPSS as 
applicable to the analysis conducted (see data analysis section below). Permission to use 
the data had been received by the investigator prior to the start of the study (M. Brauen, 
personal communication, May 17, 2007; Appendix A). 




data set provided population estimates for all children residing in the targeted states for 
the targeted year by age and ethnicity. These data were used as the denominator for all 
research questions using the composition index analysis. 
Statistical Analyses 
Data gathered through the Westat website were imported directly into SPSS for 
analysis. No data editing occurred. Data were reduced as an aggregate based on the 
specific subcategories used for individual analyses. These data were used to compare 
differences within and across targeted states for those children with disabilities who 
receive services through the public school system.  
Research Question One 
Does disproportionate representation of ethnically diverse children with 
disabilities occur during the preschool years? 
Analysis for Research Question One 
Data gathered from individual states were used as an aggregate for this analysis. 
Analyses were conducted with all five targeted states as an aggregate, as well as for each 
state individually to determine the overall percentage of disproportionality for this age 
group and to determine each individual state‟s role in disproportionate representation. A 
second analysis was conducted to determine if age of the child was also a factor in 
disproportionate representation since previous research indicates that older children 
receive more special education services than younger children (Wolery et al., 1993). 
These questions were analyzed using descriptive statistics used previously by de 
Valenzuela et al. (2006). Specifically, the relationship between children‟s ethnicity and 
disproportionate representation was calculated using four common indices of 
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disproportionality: (a) composition index (CI), (b) risk index (RI), (c) odds ratio (OR), 
and (d) relative risk ratio (RRR). These four indices have been used in previous research 
to determine disproportionate representation for students in grades K-12 (de Valenzuela 
et al.; Hosp & Reschly, 2003; National Research Council [NRC], 2002; Parrish, 2002; 
Skiba et al., 2005; Skiba et al., 2006; Westat, 2003).  These same calculations were 
conducted for the age groups of 3-year-olds, 4-year-olds, and 5-year-olds across all 
ethnicities by state. The OR was calculated using 5-year-olds as the comparison group. 
In brief, the CI enabled comparisons of the proportion of children with disabilities 
3-5 years within a given ethnic group to the overall proportion of children 3-5 (NRC, 
2002). CI was calculated by dividing the number of children with disabilities in a specific 
ethnic group by the total number of children 3-5 summed across all ethnic groups 
identified within each category. One limitation of this index was the percentage 
calculated per ethnic group was not immediately interpretable without knowing the total 
enrollment of the ethnic group in the sample. For example, a CI of 45% for Asian/Pacific 
Islanders did not mean much without knowing what specific percentage this ethnic group 
represents in the general population. If Asia/Pacific Islanders represented 15% of the 
general population then they would be overrepresented in special education, but if they 
represented 50% of the general population then they would be considered under-
represented in special education.  
The RI enabled comparisons of the likelihood of children from one ethnic group 
being identified with disabilities to the likelihood of children from all other ethnic groups 
being identified as having disabilities. RI was calculated by dividing the number of 
children across disabilities categories within a specific ethnic group by the total number 
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of children from that ethnic group in the general population. This calculation revealed the 
risk of being identified with a disability by ethnic group.  
The OR was calculated by dividing the RI of one ethnic group by the RI of 
another ethnic group, providing a comparative index of the risk of being identified (NRC, 
2002). Oswald et al. (1999) noted that the OR can be used to identify the probability of 
ethnic membership affecting a child being labeled as having disability. Although the 
research is not in agreement on which ethnic group to use as the comparative group for 
OR calculations (Skiba et al., 2006), this study used the RI of Caucasian children with 
disabilities aged 3-5 as the comparison group, which has been the comparison group used 
in the majority of previous disproportionate representation research (de Valenzuela et al., 
2006; Hosp & Reschly, 2003; NRC, 2002; Parrish, 2002; Skiba et al., 2006). Caucasian 
students represent the largest ethnic category in the United States and discussions of 
disproportionate representation and discrimination in general is typically judged against 
individuals from white backgrounds (Coutinho & Oswald, 2000). 
Relative risk ratio (RRR) was calculated in order to compute the risk for each 
specific ethnic group with a disability as compared to the risk for children from all other 
ethnic groups combined with a disability. This calculation supplied a ratio of the RI each 
category of ethnically diverse children to the RI for all other children with disabilities. An 
RRR of 1.0 indicated no disproportionality for that ethnic group, an RRR greater than 1.0 
indicated disproportionality in disabilities for that ethnic group, and an RRR of less than 
1.0 indicated under-representation for that ethnic group in disability categories (Skiba et 




  Number of children with disabilities aged 3-5 from specific ethnic group in the 
states of AL, AR, GA, NC, and TN 
CI = ------------------------------------------------------------------------------------------------ 
  Number of children summed across all ethnic groups aged 3-5 in the states of 
AL, AR, GA, NC, and TN 
   
Number of children with disabilities aged 3-5 from specific ethnic group 
RI = ------------------------------------------------------------------------------------------------ 
  Total number of children aged 3-5 in the general population for the states of 
AL, AR, GA, NC, and TN from same ethnic group 
   
RI of children with disabilities aged 3-5 from specific ethnic group 
OR = ------------------------------------------------------------------------------------------------ 
  RI of Caucasian children with disabilities aged 3-5 
 
  RI of children with disabilities aged 3-5 from specific ethnic group  
RRR = ---------------------------------------------------------------------------------------------- 
  RI of children with disabilities from all other ethnic groups  
aged 3-5 in the states of AL, AR, GA, NC, and TN 
 
Table 5. Specific calculation to be used in analysis of research question one to determine 
disproportionate representation of children ages 3-5 with disabilities in the five targeted 
states as an aggregate. 
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Research Question Two 
Is there a disproportionate representation of children from ethnically diverse 
backgrounds based on the identified disability eligibility category? 
Analysis for Research Question Two 
Data gathered from all sources were used in this analysis. This question was 
analyzed using the CI, RI, OR, and RRR formulas as in analysis one and listed in Table 
5, with the exception that the denominator for each calculation was the number of 
students identified within each individual special education eligibility category. Thirteen 
different calculations were conducted to cover all eligibility categories covered under 
IDEIA. Since data on children from American Indian/Alaskan Native, Asian, and Native 
Hawaiian/Pacific Islander backgrounds were reported as suppressed across the targeted 
states in order to protect the identities of the small number of children in these ethnicities 
(personal communication, M. Brauen, October 18, 2007, appendix A), calculations for 
this analysis were conducted for the ethnicities Black, White, and Hispanic when 
reported. These ethnicities were targeted because they are often the focus of the 
disproportionate representation debate. Thus, representation comparisons are reported for 
each of the 13 disability categories across these three ethnicities only. 
Research Question Three 
Is there disproportionate representation of children from ethnically diverse 
backgrounds based on the amount of inclusion received during the 3-5 age group? 
Analysis of Question Three 
Data gathered from all sources were used in this analysis. This question was 
analyzed using the CI, RI, OR, and RRR formulas as in analysis one and listed in Table 
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5, with the exception that the numerator and denominator for each calculation was the 
number of students identified within the educational environments special education and 
related services are receive as identified in Table 2. Analyses were conducted in a similar 
manner as research question two in that targeted ethnicities were Black, White, and 
Hispanic when states did not suppress data for these ethnicities. This analysis aggregated 
all five states as one to determine if disproportionate representation occurred across the 
entire 3-5 year old age range.  
Research Question Four 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon gender?  
Analysis of Question Four 
This question was analyzed using a the CI, RI, OR, and RRR with gender as the 
dependent variable to determine if the disproportionate representation occurs at different 
levels depending upon the gender of the child.  
Research Question Five 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon the state in which they live?  
Analysis of Question Five 
This question used a 3 x 5 factorial design. The independent variable analyzed 
was the total number of children with disabilities. Educational placements were summed 
across categories from states to form three variables: (a) full inclusion, (b) partial 
inclusion, and (c) no known inclusion as outlined in Table 3. Differences between 
individual states were analyzed using a one-way ANOVA, with state of residence as the 
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between group factor. Figure 2 displays a graphic representation of the variables used in 
this analysis, and data from Excel was uploaded directly into SPSS. 
Research Question Six 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon if the state uses an universal versus a targeted eligibility criteria for pre-k 
enrollment? 
Analysis of Question Six 
To begin a preliminary discussion on the role of SES as a reason for 
disproportionality, this analysis grouped state data based on the eligibility criteria used 
for pre-k enrollment (e.g., universal versus targeted). Data from Alabama and Georgia 
were aggregated since they both provide pre-k services to all age-eligible children 
regardless of SES level. Data from Arkansas, North Carolina, and Tennessee were 
grouped together since these three states all have income eligibility criteria for pre-k 
enrollment.  
Research Question Seven 
Is there an association between a child‟s age, ethnicity, disability category, and 
state of residence on the amount of inclusion received? 
Analysis of Question Seven 
This analysis was also conducted using SPSS. A 3 x 4 x 5 x 13 factorial ANOVA 
was used to answer this question. Data were only analyzed for children from African 
American, Asian, Hispanic, and Caucasian since these were predicted to be the largest 




 AL AK GA NC TN 
Full 
inclusion 

































































































categories had data sets too small for significant analysis so they were combined as a 
composite to comprise “Other Ethnicity” for this calculation.  The independent variables 
for this question were age, disability eligibility, and state. The dependent variable was 
educational placement (i.e., full inclusion, partial inclusion, no known inclusion). Table 6 




Inclusion Status Age Ethnicity State Disability Eligibility 
Full inclusion 3 Black AL Autism 
Partial inclusion 4 White AK Deaf-Blind 
No known inclusion 5 Hispanic GA Developmental Delay 
  Other NC Emotional Disorder 
  Two or 
More 
TN Hearing Impairment 
    Mental Retardation 
Mild 
All others 
    Multiple Disabilities 
    Orthopedic Impairment 
    Other Health Impaired 
    Learning Disability 
    Speech-Lang Disorder 
    Traumatic Brian Injury 
    Visual Impairment 
 






 There were 72,525 children with disabilities from five Southern states who were 
3, 4, and 5 years of age reported on the December 1, 2006 Child Count who made up the 
sample for this study. All percentages for descriptive statistics were rounded to the 
nearest one-hundredth decimal place. Alpha level was set at .05 for all statistical 
analyses. Table 7 displays the demographics of the sample used, and Table 8 displays the 
general population data for this age group across the five targeted states. 
Gender 
 There were 50,284 males and 22,241 females represented in the special education 
sample. Males outnumbered females approximately 2.26:1, with males representing 
69.33% and females representing 30.67% of the sample. For the general population, 
males represented 51.10% and females represented 48.90%. The discrepancies between 
the expected number of males and females in this sample and their actual proportion of 
the sample for each gender was significant, χ2 = 9,649.57 (df = 1; p < .001). 
Age  
 The special education sample across all five states was made up of 14,396 3-year-
olds (19.85%), 24,423 4-year-olds (33.68%), and 33,706 5-year-olds (46.48%). Based on 
expected proportions from the general population, the discrepancies between the  
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Male (%) 69.35 65.38 69.61 71.11 69.68 
Age      
   3 year olds 











   4 year olds 











   5 year olds      











Ethnicity      
   American Indian/  
   Alaskan Native 
















   Asian/Pacific  
   Islander 



























   Black/African  
   American 
















   Hispanic/Latino 











   White/Caucasian 















     
   Autism 











   Deaf-Blindness 
   (%) 
x
b
 x x x x 
   Dev Delay 











   ED 
   (%) 





   Hearing 















   MR 











   Multiple 









   Orthopedic 











   OHI 











   LD 











   Speech 











   TBI 
   (%) 
16 
(0.20) 
x x x 21 
(0.18) 
   Vision 











Table 7. Demographics of children with disabilities (N = 72,525) across five targeted 
states.  
a
 = percentages may equal more than 100 due to children eligible to receive more than 
one eligibility category (e.g., Aut and SI). 
b
 x = data suppressed by OSEP. 
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 All Targeted 
States 
Alabama Arkansas Georgia North 
Carolina 
Tennessee 
N 1,329,461 183,738 116,003 419,762 367,506 242,452 
Gender       
    Male 
   (%) 
   Range 
679,329 
(51.10) 
45.99 – 56.21 
93,901 
(51.11) 
45.99 – 56.22 
59,521 
(51.31) 
46.18 – 56.44 
215,341 
(51.30) 
46.17 – 56.43 
186,913 
(50.86) 
45.77 – 55.95 
123,653 
(51.00) 
45.90 – 56.10 
   Female 
   (%) 
   Range 
650,132 
(48.90) 
44.01 – 53.79 
89,837 
(48.89) 
44.00 – 53.78 
56,482 
(48.69) 
43.82 – 53.56 
204,421 
(48.70) 
43.83 – 53.57 
180,593 
(49.14) 
44.23 – 54.05 
118,799 
(49.00) 
44.10 – 53.90 
Age       
   3 year olds 
   (%) 
   Range 
441,831 
(33.23) 
29.91 – 36.55 
60,213 
(32.77) 
29.49 – 36.05 
39,218 
(33.81) 
30.43 – 37.19 
139,709 
(33.28) 
29.95 – 36.61 
122,040 
(33.21) 
29.89 – 36.53 
80,651 
(33.26) 







   4 year olds 
   (%) 
   Range 
440,569 
(33.14) 
29.83 – 36.45 
60,522 
(32.94) 
29.65 – 36.23 
38,258 
(32.98) 
29.68 – 36.28 
139,792 
(33.30) 
29.97 – 36.63 
121,672 
(33.11) 
29.80 – 36.42 
80,325 
(33.13) 
29.82 – 36.44 
   5 year olds      
   (%) 
   Range 
447,061 
(33.63) 
30.27 – 36.99 
63,003 
(34.29) 
30.86 – 37.72 
38,527 
(33.21) 
29.89 – 36.53 
140,261 
(33.41) 
30.07 – 36.75 
123,794 
(33.68) 
30.31 – 37.05 
81,476 
(33.61) 
30.25 – 36.97 
Ethnicity       
   American Indian/  
   Native Alaskan 
   (%) 
























0.20 – 0.24 
   Asian 
   (%) 
   Range 
25,548 
(1.92) 
1.73 – 2.11 
1,541 
(0.84) 
0.76 – 0.92 
1,562 
(1.35) 
1.22 – 1.49 
11,545 
(2.76) 
2.48 – 3.04 
8,027 
(1.91) 
1.72 – 2.10 
3,873 
(1.60) 
1.44 – 1.76 
 
 
Table 8 continued 
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   Black/African  
   American 
   (%) 
























19.08 – 23.32 
   Hispanic/Latino 
   (%) 
   Range 
130,424 
(9.81) 
8.83 – 10.79 
7,729 
(4.21) 
3.79 – 4.63 
9,930 
(8.56) 
7.70 – 9.42 
53,584 
(12.77) 
11.49 – 14.05 
45,947 
(12.50) 
11.25 – 13.75 
13,234 
(5.46) 
4.91 – 6.01 
   White/Caucasian 
   (%) 
   Range 
793,164 
(59.66) 
53.69 – 65.63 
114,242 
(62.18) 
55.96 – 68.40 
78,750 
(67.89) 
61.10 – 74.68 
214,713 
(51.15) 
46.04 – 56.27 
216,937 
(59.03) 
53.13 – 64.93 
168,522 
(69.51) 
62.56 – 76.46 
 
Table 8. Demographics of children ages 3 – 5 years in the general population across five targeted states. Range equals +/- 10% 







expected number of children in each age group in this sample and their actual proportion 
of the sample for each age group was significant, χ2 = 7,471.01 (df = 2; p < .001). 
Ethnicity 
 Ethnic breakdown of the reported special education population varied 
considerably across the targeted states (see Table 7). Overall, 0.90% (n = 651) were 
American Indian/Alaskan Native, 1.21% (n = 877) Asian/Pacific Islander, 28.36% (n = 
20,570) Black/African American, 6.25% (n = 4,535) Hispanic/Latino, and 63.28% (n = 
45,892) White/Caucasian. These percentages are significantly different than what would 
be expected in the general population, χ2 = 34.162, p < .001 (see Table 8 for general 
population numbers). Range for disproportionate representation calculations (Chinn & 
Hughes, 1987) can also be found in Table 8. 
Since all preschoolers in the Black/African American ethnic group do not 
consider themselves African American (Roberts, Goode, & Jones, 2008), the term Black 
will be used from this point forward. Also, American Indian/Native Alaskan will be 
referred to as American Indian, Asian/Pacific Islander as Asian, Hispanic/Latino as 
Hispanic, and White/Caucasian as White in order to ease readability of results, and will 
also correspond to the ethnic terms used by the U.S. Department of Education in their 
data reporting (OSEP, 2006). 
Eligibility Categories 
 Table 7 lists the number of children ages 3-5 years reported by the five targeted 
states for each disability eligibility category by ethnicity of student. To protect the 
privacy of individual children, states were allowed to suppress the data for categories that 
have 4 or less children, yielding some categories and/or states not reporting total numbers 
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of children. For those states that reported students in special education categories, the 
order of percentages were as follows: (a) 52.70% had speech or language impairments, 
(b) 38.55% developmental delay, (c) 3.32% autism, (d) 1.17% other health impairment, 
(e) 1.03% hearing impairment eligibility, (f) 0.91% mental retardation, (g) 0.60% 
orthopedic impairment, (h) 0.37% vision impairment, and 0.30% for learning disabilities. 
Four of the five states reported that 0.67% of preschoolers were under a multiple 
disability eligibility (Georgia suppressed this data). Only Georgia and North Carolina 
reported any preschoolers under an emotional disturbance eligibility, 0.26% overall. Two 
states (i.e., Alabama and Tennessee) reported an overall percentage of 0.05% for 
traumatic brain injury. All five states suppressed data for children under the eligibilities 
of deaf-blindness.  
Results of Research Questions 
Research Question One 
Does disproportionate representation of ethnically diverse children with 
disabilities occur during the preschool years? 
Results of Research Question One 
Disproportionate representation by ethnicity across all targeted states. Table 9 
presents statistics for disproportionate representation for preschoolers from ethnically 
diverse backgrounds for the five targeted states as a whole. Using state ethnic proportions 
across the entire sample (see Table 9) CI calculations indicate that preschoolers from 
American Indian backgrounds comprised 0.55% of the total population in this age group, 









American Indian 0.90 8.88 1.53 0.49 
Asian 1.21 3.30 0.57 0.14 
Black 28.36 5.70 0.99 0.27 
Hispanic 6.25 3.48 0.60 0.15 
White 63.28 5.79 1.00 0.27 
 
Table 9. Disproportionate representation statistics across all five targeted states.  
a
 = White preschoolers used as comparison group. 






Asian (1.21%) and Hispanic (6.25%) backgrounds are served through special education 
at percentages less than their make-up in the general population, 2.47% and 9.86% 
respectively. Preschoolers from Black and White backgrounds were represented at 
expected ranges.  
Risk Index (RI) calculations represent the rate of eligibility in special education of 
a given ethnic group. The OSEP-reported data for 2006 reveals that American Indian 
preschoolers are most at-risk for identification in special education (RI = 8.88), with 
White preschoolers the next highest (RI = 5.79), followed by Black preschoolers (RI = 
5.70). Preschoolers from Hispanic background are at considerably less risk (RI = 3.48) 
with Asian preschoolers at the lowest risk (RI = 3.30). 
Comparing these rates to those of White preschoolers, OR calculations indicate 
that preschoolers from American Indian backgrounds are 1.53 times more likely as White 
preschoolers to be identified for special education. Preschoolers from Asian, Black, and 
Hispanic backgrounds are less likely than White students to be identified. RRR 
calculations indicate that all ethnic backgrounds are underrepresented in special 
education when compared to all other ethnic groups combined.  
To determine if state of residence was a meaningful factor in overall 
disproportionate calculation results, a one-way analysis of variance (ANOVA) was 
conducted, with state of residence as the between group factor (Table 10). Results 
indicted that state of residence was significant factor for RI calculations only (F = 2.396, 
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Table 10. One-way analysis of variance results for overall disproportionate representation 
calculations with state of residence as between group factor. 




Using ethnicity of child as the between group factor, one-way ANOVA results 
indicate that ethnicity is significant in all disproportionate calculations (Table 11). Tukey 
HSD post hoc analysis revealed that overall CI calculations indicated American Indian,  
Asian, and Hispanic preschoolers were eligible for special education at significantly 
lower rates than Black and White preschoolers. Children from American Indian 
backgrounds had significantly higher OR results than Asian and Hispanic students, as 
well as significantly higher RRR calculations. No significant main or interaction effects 
were found conducting a multivariate ANOVA (MANOVA) using state of residence and 
ethnicity of child as the factors. 
State specific disproportionate representation. Reviewing the results in Table 9 
provides a brief understanding of disproportionate representation of preschool-aged 
children with disabilities but does not provide an accurate picture of how each of the five 
targeted states play into the calculations. This is especially true for the preschoolers from 
Hispanic backgrounds due to the large variability of their representation in the state 
population. For example, Alabama reports a low of 7,729 Hispanic 3-5 year olds while 
Georgia reports of high of 53,584 in the same age group. To determine the role of each 
specific state in disproportionate representation of preschoolers with disabilities from 
diverse ethnic backgrounds, CI, RI, OR, and RRR calculations were conducted for each 
individual state. Results of these calculations are presented next. 
State of Alabama. Table 12 presents disproportionate representation data for 
preschoolers from ethnically diverse backgrounds in the State of Alabama. Using Chinn 
and Hughes‟s (1987) plus/minus 10% rule, CI calculations indicate that Black 
preschoolers make up 31.02% of the total population in this age group, but 31.34% of the  
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Table 11. One-way analysis of variance results for overall disproportionate representation 
calculations with ethnicity of child as between group factor. 
*
 p < .10; 
**
 p < .01; 
+
 p < .05; 
++











0.37 5.45 1.19 0.35 
Asian 0.86 4.48 0.97 0.27 
Black 31.34 4.41 0.96 0.27 
Hispanic 1.93 2.01 0.44 0.11 
White 65.50 4.60 1.00 0.28 
 
Table 12. Disproportionate representation statistic for the State of Alabama. 
a
 = White preschoolers used as comparison group. 
Bold = overrepresentation of ethnic group; italics = under-representation of ethnic group. 
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preschoolers receiving special education services indicating they are represented in the 
appropriate range and are not disproptionately represented in special education.  
Preschoolers from Asian (0.86%) and Hispanic (1.93%) backgrounds are less 
likely to be served through special education as compared to the percentage of their 
ethnic group in Alabama‟s general 3-5 year old population, 0.84% and 4.21% 
respectively. White preschoolers receive services through special education at non-
disproportionate levels.  
Risk Index (RI) calculations reveal that in Alabama during the 2006-2007 school 
year, American Indian preschoolers are most at risk for identification in special education 
(RI = 5.45), followed by White preschoolers (RI = 4.60), with preschoolers from Asian 
backgrounds being the third highest risk of services (RI = 4.48). Preschoolers from Black 
backgrounds make up the second to last highest risk (RI = 4.41), and Hispanic 
preschoolers are at the lowest risk (RI = 2.01). 
Using White 3–5 year old children with disabilities as the comparison group, OR 
calculations American Indian 3-5 year olds with disabilities receive special education 
services at an elevated rate, although this calculation (OR=1.19) is not significantly 
different from White preschoolers. All other ethnic groups are less likely than White 
preschoolers to be served through special education. When the RI each specific ethnic 
group is compared to the RI of all other ethnic groups combined, RRR calculations 
indicate that all 3-5 year old children with disabilities in any ethnic background are 
underrepresented in special education. 
State of Arkansas. Disproportionate representation data for preschoolers from 











0.40 5.93 0.61 0.17 
Asian 0.58 4.35 0.45 0.12 
Black 27.89 14.42 1.49 0.54 
Hispanic 5.84 6.88 0.71 0.20 
White 65.28 9.69 1.00 0.31 
 
Table 13. Disproportionate representation statistic for the State of Arkansas. 
a
 = White preschoolers used as comparison group. 
Bold = overrepresentation of ethnic group; italics = under-representation of ethnic group.
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calculations indicate that Black preschoolers represent 19.48% of Arkansas‟s 3-5 year old 
population, yet are represented in special education at 27.89%. White preschoolers with 
disabilities are the only ethnic group represented in equal proportions to their percentage 
in the general population (CI = 65.28%). American Indian (CI = 0.40%), Asian (CI = 
0.58%), and Hispanic (CI = 5.84%) preschoolers represent smaller percentages of the 
special education population than can be found in the general population of 3-5 year olds.   
Black 3-5 year olds (RI = 14.42) are most at risk for identification for special education 
services in Arkansas, with White preschoolers (RI = 9.69) second most at risk, followed 
by preschoolers from Hispanic background (RI = 6.88). Preschoolers from American 
Indian (RI = 5.93 and Asian (RI = 4.35) backgrounds are least likely to be identified for 
special education services.  
Odds Ratio calculations, with White 3–5 year old children with disabilities as the 
comparison group, indicate that Black preschoolers are almost one-and-one-half times 
more (OR = 1.49) likely to be found eligible for special education. Children from 
American Indian, Asian, and Hispanic backgrounds are all less likely than White 
preschoolers to be eligible for special education, OR = 0.61, 0.45, and 0.71 respectively. 
When compared to all other ethnic groups combined, children from all five ethnicities 
have RRRs less than 1.0, indicating that they are disproportionately represented when 
compared to each other, although to a greater and lesser extent. For example, Asian 
preschoolers receive a low RRR at 0.12 and Black preschoolers receive a high RRR at 
0.54. 
State of Georgia. Disproportionate representation takes a different spin in Georgia 
(Table 14), with CI calculations indicating that white preschoolers are enrolled in special  
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0.10 2.74 0.50 0.17 
Asian 1.76 3.11 0.46 0.20 
Black 33.55 4.89 0.90 0.35 
Hispanic 7.21 2.75 0.50 0.17 
White 57.39 5.45 1.00 0.40 
 
Table 14. Disproportionate representation statistic for the State of Georgia. 
a
 = White preschoolers used as comparison group. 
Bold = overrepresentation of ethnic group; italics = under-representation of ethnic group.
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education at a higher percentage than they are in the general population (CI = 57.38% 
compared to 51.15% in general population). Only Black preschoolers are represented in 
special education within the +/- 10% range used by Chinn and Hughes (1987) as an 
indicator of disproportionate representation (CI = 33.55; +/-10% range = 30.02%-
36.70%). Using Chinn and Hughes‟s range for disproportionality, preschoolers from  
American Indian, Asian, and Hispanic backgrounds are underrepresented in special 
education for the 2006-2007 school year (CI = 0.10%, 1.76%, and 7.21% respectively).  
Calculations of risk from highest to lowest indicates that White children are most 
likely to be identified (RI = 5.45) and American Indian and Hispanic children are 
identified at comparable risk rate (RI = 2.74 and 2.75% respectively). Black children are 
at risk for being identified for special education at a rate of 4.89, which is less than the 
risk of White children being identified.  
Odds Ratio calculation indicate that children from all ethnically diverse 
backgrounds are identified at lesser degrees than White preschoolers, although Black 
children are close (OR = 0.90). Calculations of relative risk for identification indicate that 
3-5 year old children with disabilities in all ethnic backgrounds are underrepresented in 
special education when compared to the other ethnic groups combined.  
State of North Carolina. Having the largest American Indian population of all five 
states (1.28%), North Carolina shows disproportionate representation of this ethnic group 
across all calculations (Table 15). Calculations indicate that preschoolers from American 
Indian backgrounds receive special education services at rates greater than their 
population percentage (CI = 2.57%) and at almost two times the rates of White 











2.57 11.19 2.03 0.58 
Asian 1.30 3.30 0.60 0.12 
Black 28.79 6.57 1.19 0.27 
Hispanic 8.72 3.88 0.70 0.15 
White 58.63 5.52 1.00 0.22 
 
Table 15. Disproportionate representation statistic for the State of North Carolina. 
a
 = White preschoolers used as comparison group. 
Bold = overrepresentation of ethnic group; italics = under-representation of ethnic group. 
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identified for special education (RI = 6.57) than other ethnic groups except American 
Indian, and are identified at 1.19 times the rate of White preschoolers, and their 
percentage in special education is greater than their percentage in the state‟s general 
population (CI = 28.79).  
State of Tennessee. Tennessee‟s data is similar to that of Georgia‟s in that White 
children are eligible for special education at a disproportionate rate (CI = 77.83%). The 
difference for Tennessee is that all other ethnically diverse groups of preschoolers are 
under identified as compared to their percentage of the general population; with the 
exception of children from American Indian backgrounds (Table 16). The RI calculations 
indicate that white preschoolers (RI = 5.53) are at almost 2 times the risk of Asian 
preschoolers (RI = 3.00) and at almost the same risk as American Indian preschoolers (RI 
= 5.25). Black and Hispanic preschoolers are at less risk for identification than Whites.  
Odds Ratio calculation indicate that White preschoolers are identified at almost 
the same rate as preschoolers from American Indian (OR = 0.95), almost half the rate of 
Asian (OR = 0.54), three quarters the rate of Black, (OR = 0.73), and Hispanic (OR = 
0.61) backgrounds. RRR calculations indicate that all 3-5 year old children with 
disabilities in all ethnic backgrounds are underrepresented in special education when 
compared to the other ethnic groups combined.  
Research Question Two 
Is there a disproportionate representation of children from ethnically diverse 












0.23 5.25 0.95 0.33 
Asian 0.97 3.00 0.45 0.16 
Black 17.25 4.02 0.73 0.23 
Hispanic 3.72 3.36 0.61 0.19 
White 77.83 5.53 1.00 0.35 
 
Table 16. Disproportionate representation statistic for the State of Tennessee. 
a
 = White preschoolers used as comparison group. 
Bold = overrepresentation of ethnic group; italics = under-representation of ethnic group. 
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Results of Research Question Two 
Overall Disability Eligibility Categories 
Disproportionate representation results for eligibility categories can be found in 
Table 17. Using the total number of preschoolers across all five states identified for an 
individual eligibility category as the denominator, CI calculations rank order receipt of 
eligibility categories as (a) speech or language impairments (CI = 52.70), (b) 
developmental delay (CI = 38.55), (c) autism (CI = 3.32), (d) other health impairment (CI 
= 1.17), (e) hearing impairment (CI = 1.03), (f) mental retardation (CI = 0.91), (g) 
multiple disabilities (CI = 0.67), (h) orthopedic impairments (CI = 0.60), (i) vision 
impairment (CI = 0.37), and (j) specific learning disabilities (CI = 0.30). Overall CI 
calculations were not reported for deaf-blindness, emotional disturbance, and traumatic 
brain injury due to suppression of data across the five states. 
 Comparisons of CI result were analyzed using a one-way ANOVA across 
eligibility categories and were significant (F = 10.267, p < .001). Post-hoc analyses 
indicated that speech or language impairment was significantly more common than all 
other eligibility categories except developmental delay. Specific learning disabilities, 
mental retardation, multiple disabilities, hearing impairments, orthopedic impairments, 
other health impairments, vision impairments, and autism were significantly less common 
than speech or language impairments and developmental delay.  
 RI calculations revealed that preschool-aged children are at risk for a special 
education eligibility at 5.46% Children are at highest risk of receiving a speech or 
language impairment eligibility (RI = 2.87) followed by receipt of a developmental delay 
eligibility (RI = 2.10). All other eligibility categories are at an RI of under 0.20. One way  
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All Disabilities 100.00 5.46 1.00 - 
Autism 3.32 0.18 0.03 0.03 
Deaf-Blindness
b
     
Developmental Delay 38.55 2.10 0.39 0.63 
Emotional Disturbance
b
     
Hearing Impairment 1.03 0.06 0.01 0.01 
Mental Retardation 0.91 0.05 0.01 0.01 
Multiple Disabilities 0.67 0.04 0.01 0.01 
Orthopedic Impairment 0.60 0.03 0.01 0.01 
Other Health Impairment 1.17 0.06 0.01 0.01 
Specific Learning Disabilities 0.30 0.02 0.00 0.00 
Speech or Language Impairment 52.70 2.87 0.53 1.12 
Traumatic Brain Injury
b
     
Vision Impairment 0.37 0.02 0.00 0.00 
 
Table 17. Disproportionate representation statistic across all five targeted states for 
eligibility categories. 
a
 Preschoolers across all disability eligibility categories used as comparison group. 
b
 Not calculated due to data suppression. 
- = Not calculated 
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ANOVA analysis of RI indices was significant (F = 17.114, p < .001). Post hoc analyses 
were similar to those of CI indices, with speech and language impairments and 
developmental delay being significantly higher than all other eligibility categories. 
 OR calculations, using the RI of developmental delay (RI = 2.10), revealed that 
children are 1.37 times more likely to receive an eligibility of speech or language delay 
and that all disabilities are less than 0.10 times likely to receive other eligibility 
categories. One way ANOVA results were not significant for eligibility categories (F = 
1.591, p = 0.111). 
 Comparison of the RI of a specific eligibility category to all other eligibility 
categories indicated that speech and language impairments are over-represented (RRR = 
1.12). One way ANOVA analysis was not significant for eligibility category (F = 0.880, 
p = 0.562) 
State Specific Eligibility Categories 
 To determine the influence of individual states on overall disproportionate 
representation, all four indices were computed for each state. All state OR calculations 
used the RI of developmental delay as the comparison group since it is commonly used as 
a “catch all” category by school systems for children between the ages of 3-5 years. 
 Alabama. Table 18 shows the disproportionate representation results for the State 
of Alabama. As can be seen, children with speech or language impairments are the most 
common eligibility category (CI = 64.33). Second most common category is 
developmental delay (CI = 28.11). RI indices indicate that children with special needs 
make up 4.37% of the general population. Of that, children with speech or language 
impairments make up 2.81% of the population, children with developmental delays make  
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All Disabilities 100.00 4.37 - - 
Autism 2.43 0.11 0.09 0.02 
Deaf-Blindness
b
     
Developmental Delay 28.11 1.23 1.00 0.39 
Emotional Disturbance
b
     
Hearing Impairment 1.05 0.05 0.04 0.01 
Mental Retardation 0.07 0.00 0.00 0.00 
Multiple Disabilities 1.25 0.05 0.04 0.01 
Orthopedic Impairment 0.78 0.03 0.03 0.01 
Other Health Impairment 1.16 0.05 0.04 0.01 
Specific Learning Disabilities 0.21 0.01 0.01 0.00 
Speech or Language Impairment 64.33 2.81 2.28 1.80 
Traumatic Brain Injury 0.20 0.01 0.01 0.00 
Vision Impairment 0.36 0.02 0.01 0.00 
 
Table 18. Disproportionate representation statistic for eligibility categories in State of 
Alabama. 
a
 = Developmental delay eligibility category used as comparison group. 
b
 = Not calculated due to data suppression. 
- = Not calculated. 
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up 1.23%, and all other eligibility categories make up a small percentage of the 
population. Comparison of receipt of a developmental delay eligibility to all other 
eligibility categories indicates that children with speech or language impairments are 
over-represented in special education (OR = 2.28) while all other categories are under-
represented. When compared to the RI of all other eligibility categories, children with 
speech or language impairments are almost two times more common (RRR = 1.80). 
Arkansas. The most common special education eligibility for preschoolers in 
Arkansas is developmental delay (CI = 56.08) with speech or language impairments (CI 
= 37.69) the second most common eligibility (Table 19). Preschoolers with special needs 
make up 10.08% of the entire 3 – 5 year old population, with children with 
developmental delays comprising 5.65% and children with speech or language 
impairments comprising 3.80% of the total preschool population. OR calculations 
indicate that all eligibility categories are less than developmental delay, with speech or 
language impairments at almost 2/3 the rate (OR = 0.67). RRR calculations indicate that 
the developmental delay category is used 1.28 times more than other categories 
combined. 
Georgia. Almost 5% of Georgia‟s preschoolers are reported to receive special 
education services (RI = 4.86; Table 20). The most common eligibility category is speech 
or language impairments (CI = 50.80) followed by developmental delay (CI = 39.89). All 
other categories have less than 5% of the children under special education. RI 
calculations revealed that children in special education receive a speech or language 
impairment eligibility at 2.47%, a developmental delay eligibility at 1.94%, an autism 
eligibility at 0.15%, a mental retardation eligibility at 0.10%, an OHI eligibility at 0.06%,  
102 
 





All Disabilities 100.00 10.08 - - 
Autism 1.67 0.17 0.03 0.02 
Deaf-Blindness
b
     
Developmental Delay 56.08 5.65 1.00 1.28 
Emotional Disturbance
b
     
Hearing Impairment 0.58 0.06 0.01 0.01 
Mental Retardation 1.15 0.12 0.02 0.01 
Multiple Disabilities 1.02 0.10 0.02 0.01 
Orthopedic Impairment 0.32 0.03 0.01 0.00 
Other Health Impairment 0.86 0.09 0.02 0.01 
Specific Learning Disabilities 0.51 0.05 0.01 0.01 
Speech or Language Impairment 37.69 3.80 0.67 0.60 
Traumatic Brain Injury
b
     
Vision Impairment 0.08 0.01 0.00 0.00 
 
Table 19. Disproportionate representation statistic for eligibility categories in State of 
Arkansas. 
a
 = Developmental delay eligibility category used as comparison group. 
b
 = Not calculated due to data suppression. 









All Disabilities 100.00 4.86 - - 
Autism 3.11 0.15 0.08 0.03 
Deaf-Blindness
b
     
Developmental Delay 39.89 1.94 1.00 0.67 
Emotional Disturbance 0.87 0.04 0.02 0.01 
Hearing Impairment 0.88 0.04 0.02 0.01 
Mental Retardation 1.98 0.10 0.02 0.01 
Multiple Disabilities
b
     
Orthopedic Impairment 0.33 0.02 0.01 0.00 
Other Health Impairment 1.31 0.06 0.03 0.01 
Specific Learning Disabilities 0.44 0.02 0.01 0.00 
Speech or Language Impairment 50.80 2.47 1.27 1.04 
Traumatic Brain Injury
b
     
Vision Impairment 0.30 0.01 0.01 0.00 
 
Table 20. Disproportionate representation statistic for eligibility categories in State of 
Georgia. 
a
 = Developmental delay eligibility category used as comparison group. 
b
 = Not calculated due to data suppression. 




and all other eligibilities at less than 0.05%. OR calculations demonstrate over-
representation of speech or language impairment (OR = 1.27) and under-representation 
for all other categories (OR range 0.08 – 0.01).  
North Carolina. Preschoolers with disabilities make up 5.56% of the general 
preschool population in North Carolina (Table 21). As data demonstrated in Alabama and  
Georgia, children with speech or language impairments (CI = 52.18) and developmental 
delays (CI = 39.11) are ranked the highest eligibility categories. RI indicates that children 
with speech or language impairments and developmental delays make up approximately 
2.5% of the general population, RI = 2.90 and 2.17 respectively; all other eligibility 
categories make up less than 1% of the general preschool population. Children with 
speech or language impairments are almost 1.5 times more likely to receive this 
eligibility as compared to children with developmental delays (OR = 1.34). All eligibility 
categories, except speech or language (RRR = 1.09), are under-represented when 
compared to each other. 
Tennessee. Children with speech and language impairments make up 63.68% of 
the special education population in Tennessee (Table 22). With the exception of children 
with developmental delays (CI = 25.19), all other special education eligibility categories 
are less than 5%. Compared to the general population of 3-5 year olds, children in 
Tennessee receive the speech or language impairment eligibility at 3.14% and the 
developmental delay eligibility at 1.24%; the total special education population makes up 
4.94% of the 3-5 year olds in Tennessee. Over-representation occurs in the category of 
speech or language impairments (OR = 2.53), and under-representation occurs in all other 
categories. When compared to all other special education eligibility categories, children  
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All Disabilities 100.00 5.56 - - 
Autism 4.42 0.25 0.11 0.05 
Deaf-Blindness
b
     
Developmental Delay 39.11 2.17 1.00 0.64 
Emotional Disturbance 0.06 0.00 0.00 0.00 
Hearing Impairment 1.28 0.07 0.03 0.01 
Mental Retardation 0.23 0.01 0.01 0.00 
Multiple Disabilities 0.53 0.03 0.01 0.01 
Orthopedic Impairment 0.74 0.04 0.02 0.01 
Other Health Impairment 0.72 0.04 0.02 0.01 
Specific Learning Disabilities 0.20 0.01 0.01 0.00 
Speech or Language Impairment 52.18 2.90 1.34 1.09 
Traumatic Brain Injury
b
     
Vision Impairment 0.47 0.03 0.01 0.00 
 
Table 21. Disproportionate representation statistic for eligibility categories in State of 
North Carolina. 
a
 = Developmental delay eligibility category used as comparison group. 
b
 = Not calculated due to data suppression. 









All Disabilities 100.00 4.94 - - 
Autism 4.02 0.20 0.16 0.04 
Deaf-Blindness
b
     
Developmental Delay 25.19 1.24 1.00 0.34 
Emotional Disturbance
b
     
Hearing Impairment 1.30 0.06 0.05 0.01 
Mental Retardation 0.58 0.03 0.02 0.01 
Multiple Disabilities 1.34 0.07 0.05 0.01 
Orthopedic Impairment 0.96 0.05 0.04 0.01 
Other Health Impairment 2.05 0.10 0.08 0.02 
Specific Learning Disabilities 0.10 0.00 0.00 0.00 
Speech or Language Impairment 63.68 3.14 2.53 1.76 
Traumatic Brain Injury 0.18 0.01 0.01 0.00 
Vision Impairment 0.58 0.03 0.02 0.01 
 
Table 22. Disproportionate representation statistic for eligibility categories in State of 
Tennessee. 
a
 = Developmental delay eligibility category used as comparison group. 
b
 = Not calculated due to data suppression. 




receive a speech or language impairment eligibility almost two times as much (RRR = 
1.76). 
Ethnicity as a Factor in Educational Eligibility 
The four indices of disproportionality were conducted on each of the targeted 
states to determine the role ethnicity of the child plays into receiving a specific special 
education eligibility category. Results from these analyses can be found in Tables 23 - 27. 
One-way ANOVAs revealed eligibility categories were significant for CI calculations (F 
= 10.267, p < .001) and RI calculations (F = 17.144, p < .001) across all five states. 
Ethnicity was a significant factor for CI calculations (F = 3.905, p < .05) and RRR 
calculations (F = 9.544, p < .001). Multivariate ANOVA analysis for ethnicity by 
eligibility showed main effect significance for ethnicity and CI calculations (F = 14.284, 
p < .001), and RRR calculations (F = 7.441, p < .001), and main effect significance for 
eligibility for CI (F = 27.175, p < .001) and RI (F = 15.237, p < .001), as well as 
significant interactions for CI calculations (F = 9.443, p < .001) and RRR calculations (F 
= 1.740, p < .05) 
State of Alabama. Table 23 shows the disproportionality calculations conducted 
for the State of Alabama. It should be noted that data for the eligibilities of mental 
retardation, emotional disturbance, deaf-blindness, and traumatic brain injury were 
suppressed by the state and are not listed on the table. The general 3-5 year old 
population in Alabama is made up of 31.02% Black, 62.18% White, 4.21% Hispanic, and 
1.14% Other ethnicities. Using Chinn & Hughes‟ (1987) +/- 10% range for 
disproportionality, CI calculations reveal that Black preschoolers are over-represented in 
the special education eligibilities of learning disability (CI = 52.94), multiple disabilities  
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CI RI OR RRR 
Learning Disability 
   N=17 
      
Black 56,996 9 52.94 0.02   
White 114,242 
a
     
Hispanic 7,729 
a
     
Speech-Language 
   N=5,163 
      
Black 56,996 1,470 28.47 2.58 0.83 0.36 
White 114,242 3,562 68.99 3.12 - 0.92 
Hispanic 7,729 62 1.20 0.80 0.26 0.14 
Multiple Disabilities 
   N=100 
      
Black 56,996 40 40.00 0.07 1.48 1.40 
White 114,242 54 54.00 0.05 - 0.68 
Hispanic 7,729 
a
     
Hearing Impairment 
   N=84 
      
Black 56,996 23 27.38 0.04 0.81 0.81 
White 114,242 57 67.86 0.05 - 1.25 
Hispanic 7,729 
a







   N=63 
      
Black 56,996 23 36.51 0.04 1.25 1.35 
White 114,242 37 58.73 0.03 - 0.81 
Hispanic 7,729 
a
     
Other Health 
Impairment 
   N=93 
      
Black 56,996 19 20.43 0.03 0.52 0.56 
White 114,242 73 78.49 0.06 - 2.13 
Hispanic 7,729 
a
     
Visual Impairment 
   N=29 
      
Black 56,996 14 48.28 0.02 2.16 2.46 
White 114,242 13 44.83 0.01 - 0.57 
Hispanic 7,729 
a
     
Autism 
   N=195 
      
Black 56,996 52 26.67 0.09 0.77 0.76 
White 114,242 136 69.74 0.12 - 1.32 
Hispanic 7,729 
a








   N=2,256 
      
Black 56,996 858 38.03 1.51 1.32 0.46 
White 114,242 1,298 57.54 1.14 - 0.46 
Hispanic 7,729 76 3.37 0.98 0.87 0.37 
 
Table 23. Composition Index, Risk Index, Odds Ratio, and Relative Risk Ratio for 3-5 
year olds for the State of Alabama by Disability and Ethnicity.  
a
 = data suppressed to protect child privacy 
Bold = over-representation using Chinn and Hughes‟s +/- 10% rule; italics = under-
representation using Chinn and Hughes‟s +/- 10% rule 




(CI = 40.00), orthopedic impairments (CI = 36.51), vision impairments (CI = 48.28), and 
developmental delay (CI = 38.03). Under-representation in special education for Black 
children occurs in the eligibility categories of hearing impairments (CI = 27.38), other 
health impairment (CI = 20.43), and autism (CI = 26.67).  
To determine if Black preschoolers were disproportionately represented across 
eligibility categories, the RI of White preschoolers in Alabama was used as the 
comparison variable. OR results of less than 1.00 equates to under-representation while 
OR of more than 1.00 equates to over-representation. OR calculations revealed that Black 
children were disproportionately represented in the special education eligibilities of 
speech-language impairments (0.83), multiple disabilities (1.48), hearing impairments 
(0.81), orthopedic impairments (1.25), other health impairment (0.52), vision 
impairments (2.16), autism (0.77), and developmental delay (1.32). 
 Disproportionate representation indices indicate that children from White 
backgrounds are over-represented in the special education eligibility of speech or 
language impairments (CI = 68.99), other health impairment (CI = 78.49; RRR = 2.13), 
autism (CI = 69.74; RRR = 1.32), traumatic brain injury (CI = 75.00), and developmental 
delay (RRR = 1.14), while under-represented in multiple disabilities (CI = 54.00) and 
visual impairments (CI = 44.83). Children from Hispanic backgrounds are under-
represented in the two eligibility categories for which state data was reported (speech or 
language impairments CI = 1.20; RRR = 0.14) and developmental delay (CI = 3.37; RRR 
= 0.37).  
State of Arkansas. Table 24 shows the disproportionality calculations conducted 
for the State of Alabama. Overall CI calculations indicate that Black preschoolers were  
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CI RI OR RRR 
Learning Disability 
   N=60 
      
Black 22,601 8 47.06 0.04 0.65 0.29 
White 78,750 43 71.67 0.05 - 0.27 
Hispanic 9.930 7 11.67 0.07 1.29 0.41 
Speech-Language 
   N=4,406 
      
Black 22,601 791 17.95 3.50 0.82 0.58 
White 78,750 3,379 76.69 4.29 - 0.82 
Hispanic 9.930 174 3.95 1.75 0.41 0.22 
Mental Retardation 
   N=135 
      
Black 22,601 48 35.56 0.21 2.17 2.12 
White 78,750 77 57.04 0.10 - 0.47 
Hispanic 9.930 
a
     
Multiple Disabilities 
   N=119 
      
Black 22,601 31 26.05 0.14 1.46 0.69 
White 78,750 74 62.18 0.09 - 0.38 







   N=68 
      
Black 22,601 11 16.18 0.05 0.78 0.37 
White 78,750 49 72.06 0.06 - 0.52 
Hispanic 9.930 7 10.29 0.07 1.13 0.64 
Orthopedic Impairment 
   N=37 
      
Black 22,601 12 32.43 0.05 1.90 1.77 
White 78,750 22 59.46 0.03 - 0.56 
Hispanic 9.930 
a
     
Other Health 
Impairment 
   N=100 
      
Black 22,601 19 19.00 0.08 0.85 0.84 
White 78,750 78 78.00 0.10 - 1.24 
Hispanic 9.930 
a
     
Visual Impairment 
   N=9 
      
Black 22,601 
a
     
White 78,750 8 88.89 0.01 -  
Hispanic 9.930 
a








   N=195 
      
Black 22,601 29 14.87 0.13 0.68 0.40 
White 78,750 148 75.90 0.19 - 0.72 
Hispanic 9.930 13 6.67 0.13 0.70 0.41 
Developmental Delay 
   N=6,555 
      
Black 22,601 2,310 35.24 10.22 2.15 1.09 
White 78,750 3,749 57.19 4.76 - 0.32 
Hispanic 9.930 457 6.97 4.60 0.97 0.31 
 
Table 24. Composition Index, Risk Index, Odds Ratio, and Relative Risk Ratio for 3-5 
year olds for the State of Arkansas by Disability and Ethnicity.  
a
 = data suppressed to protect child privacy 
Bold = over-representation using Chinn and Hughes‟s +/- 10% rule; italics = under-
representation using Chinn and Hughes‟s +/- 10% rule 
Blank box = not calculated due to suppression; - = comparison group, always equals 1.00 
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over-represented in the educational categories of (a) mental retardation (CI = 35.56), (b) 
multiple disabilities (CI = 26.05), (c) orthopedic impairments (CI = 32.43), and 
development delay (CI = 35.24). White 3-5 year olds were overrepresented in (a) speech 
or language impairments (CI = 76.69), (b) other health impairments (CI = 78.00), (c) 
visual impairments (CI = 88.89), and (d) autism (CI = 75.90). Preschoolers from Hispanic 
backgrounds were overrepresented in (a) learning disabilities (CI = 11.67) and (b) 
hearing impairments (CI = 10.29). Suppressed data for emotional disturbance, deaf-
blindness, and TBI are removed from the table. 
To determine if 3-5 year olds from Black backgrounds were disproportionately 
represented across eligibility categories, the RI of Arkansas‟s White preschoolers with 
disabilities was used as the comparison variable. As can be seen in Table 24, OR 
calculations revealed that Black children were over two times as likely to receive an 
eligibility of mental retardation (OR = 2.17), almost 1.5 times more to receive a multiple 
disabilities eligibility (OR = 1.46), almost two times more likely to receive an orthopedic 
impairment eligibility (OR = 1.90), and 2.15 times more likely to be served under a 
developmental delay eligibility 
Children from Hispanic backgrounds were almost 1.5 times more likely than 
White preschoolers to be served under an eligibility of learning disability (OR = 1.29), 
1.18 times more likely to receive a multiple disabilities eligibility, and 1.13 times more 
likely to have an eligibility of hearing impairment. Under-representation of Hispanic 
preschoolers occurred in the categories of speech or language impairment (OR = 0.41) 
and autism (OR = 0.70). A lack of disproportionality for children from Hispanic 
backgrounds occurred for the eligibility of developmental delay (OR = 0.97).  
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State of Georgia. Disproportionality calculations for reported data are presented 
in Table 25. CI calculations demonstrate over-representation of Black preschoolers with  
disabilities in (a) learning disabilities, (b) mental retardation, (c) emotional disturbance, 
and (d) developmental delay. White preschoolers with disabilities were over-represented 
in (a) speech or language impairments, (b) orthopedic impairments, (c) other health 
impairments, (d) visual impairments, and (e) autism. Preschoolers with disabilities from 
Hispanic backgrounds were under-represented in all special education eligibility 
categories  
Using the RI for white preschoolers with disabilities, Black children were over-
represented in (a) learning disabilities, (b) mental retardation, (c) emotional disturbance, 
and (d) developmental delays. Using this same comparison denominator, Black children 
were under-represented in all other eligibility categories. Hispanic children were over-
represented in the learning disabilities category (OR = 1.26).  
When compared to children from the Black and Hispanic backgrounds, White 
preschoolers with disabilities were 1.26 times more likely to receive special education 
services under an other health impaired eligibility (RRR = 1.26 vs. 0.37 and 0.20 
respectively). Black children received more mental retardation services (RRR = 1.11) 
compared to White and Hispanic children (RRR = 0.29 for both), emotional disturbance 
(RRR = 1.07 vs. 0.92 for White). Hispanic children receive special education services at 
lower rates than Black and White preschoolers across all eligibility categories. 
State of North Carolina. Disproportionality indices for North Carolina are 








CI RI OR RRR 
Learning Disability 
   N=89 
      
Black 140,024 41 46.07 0.03 1.80 0.73 
White 214,713 35 39.33 0.02 - 0.33 
Hispanic 53,584 11 12.36 0.02 1.26 0.41 
Speech-Language 
   N=10,369 
      
Black 140,024 2,918 28.14 2.08 0.66 0.49 
White 214,713 6,740 65.00 3.14 - 0.99 
Hispanic 53,584 577 5.56 1.08 0.34 0.21 
Mental Retardation 
   N=404 
      
Black 140,024 218 53.96 0.16 2.32 1.11 
White 214,713 144 35.64 0.07 - 0.29 
Hispanic 53,584 36 8.91 0.07 1.00 0.29 
Emotional Disturbance
 
   
N=178 
      
Black 140,024 75 42.13 0.05 1.16 1.07 
White 214,713 99 55.62 0.05 - 0.92 
Hispanic 53,584 
a







   N=180 
      
Black 140,024 52 28.89 0.04 0.81 0.41 
White 214,713 98 54.44 0.05 - 0.57 
Hispanic 53,584 23 12.78 0.04 0.94 0.48 
Orthopedic Impairment 
   N=67 
      
Black 140,024 13 19.40 0.01 0.46 0.23 
White 214,713 43 64.18 0.02 - 0.67 
Hispanic 53,584 9 13.43 0.02 0.84 0.56 
Other Health 
Impairment 
   N=267 
      
Black 140,024 62 23.22 0.04 0.50 0.37 
White 214,713 190 71.16 0.09 - 1.26 
Hispanic 53,584 14 5.24 0.03 0.30 0.20 
Visual Impairment 
   N=62 
      
Black 140,024 15 24.19 0.01 0.59 0.36 
White 214,713 39 62.90 0.02 - 0.91 








   N=635 
      
Black 140,024 205 32.28 0.15 0.88 0.56 
White 214,713 358 56.38 0.17 - 0.69 
Hispanic 53,584 47 7.40 0.09 0.53 0.27 
Developmental Delay 
   N=8,141 
      
Black 140,024 3,247 39.88 2.32 1.26 0.72 
White 214,713 3,951 48.53 1.84 - 0.50 
Hispanic 53,584 745 9.15 1.39 0.76 0.33 
 
Table 25. Composition Index, Risk Index, Odds Ratio, and Relative Risk Ratio for 3-5 
year olds for the State of Georgia by Disability and Ethnicity.  
a
 = data suppressed to protect child privacy 
Bold = over-representation using Chinn and Hughes‟s +/- 10% rule; italics = under-
representation using Chinn and Hughes‟s +/- 10% rule 












CI RI OR RRR 
Learning Disability 
   N=40 
      
Black 89,595 
a 
    
White 216,937 33 82.50 0.02 -  
Hispanic 45,947 
a
     
Speech-Language 
   N=10,661 
      
Black 89,595 2,551 23.93 2.85 0.90 0.60 
White 216,937 6,870 64.44 3.17 - 0.72 
Hispanic 45,947 706 6.62 1.54 0.49 0.26 
Mental Retardation 
   N=46 
      
Black 89,595 17 36.96 0.02 1.96 0.95 
White 216,937 21 45.65 0.01 - 0.32 
Hispanic 45,947 6 13.04 0.01 1.35 0.44 
Emotional Disturbance
 
   
N=13 
      
Black 89,595 
a
     
White 216,937 9 69.23 0.00 -  
Hispanic 45,947 
a







   N = 108 
 
 
    
Black 89,595 39 36.11 0.04 1.93 0.73 
White 216,937 49 45.37 0.02 - 0.28 
Hispanic 45,947 17 15.74 0.04 1.64 0.62 
Hearing Impairment 
   N=262 
      
Black 89,595 63 24.05 0.07 1.04 0.47 
White 216,937 146 55.73 0.07 - 0.45 
Hispanic 45,947 39 14.89 0.08 1.26 0.61 
Orthopedic Impairment 
   N=151 
      
Black 89,595 38 25.17 0.04 0.94 0.61 
White 216,937 98 64.90 0.05 - 0.75 
Hispanic 45,947 10 6.62 0.02 0.48 0.24 
Other Health 
Impairment 
   N=147 
      
Black 89,595 33 22.45 0.04 0.79 0.53 
White 216,937 101 68.71 0.05 - 0.78 








   N=97 
      
Black 89,595 22 22.68 0.02 0.90 0.41 
White 216,937 59 60.82 0.03 - 0.54 
Hispanic 45,947 12 12.37 0.03 0.96 0.52 
Autism 
   N=903 
      
Black 89,595 197 21.82 0.22 0.76 0.56 
White 216,937 625 69.21 0.29 - 0.90 
Hispanic 45,947 47 5.20 0.10 0.36 0.20 
Developmental Delay 
   N=7,991 
      
Black 89,595 2,913 36.45 3.25 1.78 0.84 
White 216,937 3,960 49.56 1.83 - 0.35 
Hispanic 45,947 931 11.65 2.03 1.11 0.40 
 
Table 26. Composition Index, Risk Index, Odds Ratio, and Relative Risk Ratio for 3-5 
year olds for the State of North Carolina by Disability and Ethnicity.  
a
 = data suppressed to protect child privacy 
Bold = over-representation using Chinn and Hughes‟s +/- 10% rule; italics = under-
representation using Chinn and Hughes‟s +/- 10% rule 
Blank box = not calculated due to suppression; - = comparison group, always equals 1.00 
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eligibility category by ethnic background indicates that Black children are over-
represented in the categories of mental retardation (CI = 36.96), multiple disabilities (CI  
= 36.11), and developmental delay (CI = 36.45). White children are over-represented in 
the categories of learning disability (CI = 82.50), emotional disturbance (CI = 69.23), 
other health impairment (CI = 68.71), and autism (CI = 69.21). Hispanic children are 
over-represented in hearing impairments (CI = 14.89).  
OR calculations reveal that both Black and Hispanic children are over-represented 
in mental retardation (1.96 and 1.35 respectively), multiple disabilities (1.93 and 1.64 
respectively), hearing impairments (1.04 and 1.26), and developmental delays (1.78 and 
1.11) when compared to White children. All three ethnic groups are under-represented 
when compared to each other across all eligibility categories. 
State of Tennessee. Table 27 presents the results from all disproportionate 
representation calculations for the State of Tennessee. Over-representation was calculated 
for Whites in the learning disabilities category (CI = 83.33), speech or language 
impairments (CI =81.19), orthopedic impairments (CI = 77.39; RRR = 1.32), other health 
impairments (CI = 84.08), and visual impairments (CI = 77.14; RRR = 1.60). Preschools 
from Black backgrounds were over-represented in mental retardation (CI = 37.68; OR = 
2.66), multiple disabilities (CI = 27.50; OR = 1.34), hearing impairments (CI = 33.33; 
OR = 1.87), and traumatic brain injury (OR = 1.26). Hispanic children were over-
represented in mental retardation (CI = 11.59; OR = 3.18) and hearing impairments (CI = 
7.05; OR = 1.54). Children from all three targeted ethnicities were represented in the 








CI RI OR RRR 
Learning Disability 
   N=12 
      
Black 51,403 
a 
    
White 168,522 10 83.33 0.01 -  
Hispanic 13,234 
a
     
Speech-Language 
   N=7,620 
      
Black 51,403 1,140 14.96 2.22 0.60 0.41 
White 168,522 6,187 81.19 3.67 - 0.93 
Hispanic 13,234 227 2.98 1.72 0.47 0.29 
Mental Retardation 
   N=69 
      
Black 51,403 26 37.68 0.05 2.66 0.63 
White 168,522 32 46.38 0.02 - 0.17 
Hispanic 13,234 8 11.59 0.06 3.18 0.86 
Multiple Disabilities 
   N = 160 
      
Black 51,403 44 27.50 0.09 1.34 0.86 
White 168,522 108 67.50 0.06 - 0.49 
Hispanic 13,234 5 3.13 0.04 0.59 0.25 
 





   N=156 
      
Black 51,403 52 33.33 0.10 1.87 0.78 
White 168,522 91 58.33 0.05 - 0.30 
Hispanic 13,234 11 7.05 0.08 1.54 0.55 
Orthopedic Impairment 
   N=115 
      
Black 51,403 19 16.52 0.04 0.70 0.74 
White 168,522 89 77.39 0.05 - 1.32 
Hispanic 13,234 
a
     
Other Health 
Impairment 
   N=245 
      
Black 51,403 22 8.98 0.04 0.35 0.19 
White 168,522 206 84.08 0.12 - 0.81 
Hispanic 13,234 14 5.71 0.11 0.87 0.66 
Visual Impairment 
   N=70 
      
Black 51,403 9 12.86 0.02 0.55 0.58 
White 168,522 54 77.14 0.03 - 1.60 
Hispanic 13,234 
a








   N=481 
      
Black 51,403 83 17.26 0.16 0.75 0.40 
White 168,522 364 75.68 0.22 - 0.64 
Hispanic 13,234 24 4.99 0.18 0.84 0.48 
Traumatic Brain Injury 
   N = 21 
      
Black 51,403 5 23.81 0.01 1.26 0.97 
White 168,522 13 61.90 0.01 - 0.77 
Hispanic 13,234 
a
     
Developmental Delay 
   N=3,014 
      
Black 51,403 662 21.96 1.29 1.01 0.54 
White 168,522 2,158 71.60 1.28 - 0.54 
Hispanic 13,234 144 4.78 1.09 0.85 0.42 
 
Table 27. Composition Index, Risk Index, Odds Ratio, and Relative Risk Ratio for 3-5 
year olds for the State of Tennessee by Disability and Ethnicity.  
a
 = data suppressed to protect child privacy 
Bold = over-representation using Chinn and Hughes‟s +/- 10% rule; italics = under-
representation using Chinn and Hughes‟s +/- 10% rule 




Research Question Three 
Is there disproportionate representation of children from ethnically diverse 
backgrounds based on the amount of inclusion received during the 3-5 age group? 
Results of Research Question Three 
Inclusion across all five targeted states. The amount of inclusion for students 
from diverse backgrounds varies considerably as can be seen in Figure 3. To determine if 
ethnicity was a factor for the amount of inclusion received by children from diverse 
ethnic backgrounds, the four indices of disproportionality were conducted for the five 
states as an aggregate. Reported educational placements were reduced to three types of 
inclusion (a) full inclusion, (b) partial inclusion, and (c) no known inclusion. Results for 
these calculations are presented in Table 28.  
Full inclusion. Across all targeted states and inclusion placement categories, full 
inclusion settings are comprised of 34.61% White children, 16.95% Black children, and 
3.26% Hispanic children. White children (RI = 33.82) are placed in full inclusion settings 
at two times the rate of Black children (RI = 16.57) and over 10 times the rate of 
Hispanic children (RI = 3.19). Using White preschoolers as the comparison group, OR 
calculations supports these rates with Black preschoolers fully included 0.49 and 
Hispanic preschoolers included 0.09. When compared to children from other ethnicities, 
White preschoolers are over-represented in full inclusion placements at almost two times 
the rate of Black and Hispanic preschoolers (RRR = 1.71). Black and Hispanic children 
are fully included at almost half the rate (RRR = 0.45) for Black preschoolers and at just 




Figure 3. Percentage of children across all five targeted states by ethnicity receiving 



















  Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 30.19 29.34 23.63 
White 61.64 61.80 64.39 
Hispanic 5.81 6.72 9.70 
Risk Index    
Black 16.57 5.50 6.23 
White 33.82 11.59 16.98 
Hispanic 3.19 1.26 2.56 
Odds Ratio    
Black 0.49 0.47 0.37 
White - - - 
Hispanic 0.09 0.11 0.15 
Relative Risk Ratio    
Black 0.45 0.43 0.32 
White 1.71 1.71 1.93 
Hispanic 0.06 0.07 0.11 
 
Table 28. Disproportionality indices for inclusion status across all five targeted states. 
- = comparison group for calculation; always equals 1.00 




Partial inclusion. The same pattern is observed in children that are served in 
partial inclusion settings, with White children making up 11.87%, Black children making 
up 5.63%, and Hispanic children making up 1.29% of children placed in these settings.  
RI and OR calculations demonstrate that Black preschoolers with disabilities (RI 
= 5.50; OR = 0.47) are placed in partial inclusion settings at half the rate and Hispanic 
preschoolers with disabilities (RI = 1.26; OR = 0.11) are placed in partial inclusion 
settings approximately 90% less than White preschoolers with disabilities (RI = 11.59). 
No known inclusion. Placements where the amount of inclusion with typically 
developing peers is not known is made up of 17.38% White preschoolers, 6.38% Black 
preschoolers, and 2.62% Hispanic preschoolers. OR calculations reveal that Black (OR = 
0.37) and Hispanic (OR = 0.15) preschoolers with disabilities are under-represented in 
this placement setting when compared to the rate for White preschoolers with disabilities. 
When specific ethnic groups are compared to each other, White preschoolers with 
disabilities (RRR = 1.93) are placed in no known inclusion settings at approximately 
double the rate of Black (0.32) or Hispanic (0.11) preschoolers. 
Inclusion Status for Individual States 
 Alabama. Fifty-nine percent (59.26%) of children with disabilities in Alabama are 
placed in full inclusion settings. As can be seen in Figure 4, this setting is comprised of 
19.91% Black, 38.46% White, and 0.89% Hispanic preschoolers. RI (Table 29) for 
children with disabilities indicate that White preschoolers with disabilities (64.24) are 
approximately double that of Black preschoolers (RI = 33.26) and 43 times more than 
Hispanic preschoolers (RI = 0.87). When compared to White preschoolers with 





Figure 4. Percentage of children with disabilities by ethnicity and inclusion status in the 




 Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 33.26 25.50 29.59 
White 64.24 70.63 64.18 
Hispanic 1.48 2.13 2.64 
Risk Index    
Black 19.57 5.08 6.28 
White 37.80 14.08 13.62 
Hispanic 0.87 0.42 0.56 
Odds Ratio    
Black 0.52 0.36 0.46 
White - - - 
Hispanic 0.02 0.03 0.04 
Relative Risk Ratio    
Black 0.51 0.35 0.44 
White 1.85 2.56 1.99 
Hispanic 0.02 0.02 0.03 
 
Table 29. Disproportionality indices for inclusion status for the State of Alabama. 
- = comparison group for calculation; always equals 1.00 
Bold = over-representation of group; italics = under-representation of group. 
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= 0.52), and Hispanic preschooler are placed in these settings approximately 98% less 
(OR = 0.02).  
 White children are placed in partial inclusion settings 14.32%, Black children 
5.17%, and Hispanic children 0.43%. Black children (RI = 5.08) are approximately 3 
times less likely than White children (RI = 14.08) to receive special education services in 
a partial inclusion setting, and Hispanic children (RI = 0.42) are almost 67% less likely to 
be placed in this setting. OR and RRR calculations indicate that Black children (OR = 
0.36; RRR = 0.35) and Hispanic children (OR = 0.03; RRR = 0.02) are under-represented 
in partial inclusion settings, while White children are over-represented (RRR = 2.56).
 Educational settings with no known inclusion are comprised of 13.85% White 
children, 6.39% Black children, and 0.57% Hispanic children. White children (RI = 
13.62) are placed in these settings approximately two times more than Black children (RI 
= 6.28) and 24 times more than Hispanic children (RI = 0.56). Again, White children 
(RRR = 1.99) receive special education in no known inclusion settings at double the rate 
of Black children (OR = 0.46; RRR = 0.44) and 66 times more than Hispanic children 
(OR = 0.04; RRR = 0.03). 
 Arkansas. As can be seen in Table 30 and Figure 5, children in Arkansas follow 
the same pattern as children in Alabama, with White children (CI = 65.08; RI = 44.52; 
RRR = 1.91) receiving services in full inclusion settings at double the rate of Black 
children (CI = 28.61; RI = 19.57; OR = 0.44; RRR = 0.41). Hispanic children continue 
the trend of receiving the least amount of full inclusion of the three groups (CI = 5.39; RI 




 Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 28.61 17.06 31.41 
White 65.08 71.94 62.04 
Hispanic 5.39 9.77 4.70 
Risk Index    
Black 19.57 2.00 6.24 
White 44.52 8.44 12.32 
Hispanic 3.69 1.15 0.93 
Odds Ratio    
Black 0.44 0.24 0.51 
White - - - 
Hispanic 0.08 0.14 0.08 
Relative Risk Ratio    
Black 0.41 0.21 0.47 
White 1.91 2.68 1.72 
Hispanic 0.06 0.11 0.05 
 
Table 30. Disproportionality indices for inclusion status for State of Arkansas. 
- = comparison group for calculation; always equals 1.00 




Figure 5. Percentage of children with disabilities by ethnicity and inclusion status in the 
State of Arkansas. 
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inclusion settings are from White backgrounds (CI = 71.94; RI = 8.44; RRR = 2.68). The 
next highest group is children from Black backgrounds (CI = 17.06; RI = 2.00; OR = 
 0.24; RRR = 0.21). Hispanic children receive the least amount of special education 
services in partial inclusion settings (CI = 9.77; RI = 1.15; OR = 0.14; RRR = 0.11). 
Over-representation of White preschoolers with disabilities continues to occur in no 
known inclusion settings (CI = 62.04; RI = 112.32; RRR = 1.72). Under-representation of 
Black (CI = 31.41; RI = 6.24; OR = 0.51; RRR = 0.47) and Hispanic children (CI = 4.70; 
RI = 0.93; OR = 0.08; RRR = 0.05) are consistent with the trend seen in Alabama. 
 Georgia. Table 31 presents the results from the disproportionality indices for the 
State of Georgia. As can be seen in Figure 6, preschoolers with disabilities from White 
backgrounds make up the largest proportion of all three inclusion groups (Full = 35.63%; 
Partial = 14.90%; No Known = 7.96%), followed by children from Black backgrounds 
(Full = 17.73%; Partial = 10.54%; No Known = 5.93%), and then Hispanic backgrounds 
(Full = 3.26%; Partial = 2.06%; No Known = 1.99%).  
 Calculation of inclusion rates for all 3-5 year old children in special education for 
the state of Georgia, White preschoolers continue to make up the largest proportion of all 
three inclusion groups (RIFull = 34.96; RIPartial = 14.62; RINo Known = 7.80), followed by 
children from Black backgrounds (RIFull = 17.39; RIPartial = 10.34; RINo Known = 5.82), and 
then Hispanic backgrounds (RIFull = 3.20; CIPartial = 2.02; CINo Known = 1.95). Comparing 
these RI calculations to those for White preschoolers, preschoolers with disabilities from 
Black backgrounds are receiving full inclusion at half the rate of children from White 
(OR = 0.50) and partial and no known inclusion at almost one-third less (ORpartial = 0.71; 




 Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 30.86 37.66 35.98 
White 62.02 53.24 48.24 
Hispanic 5.68 7.35 12.08 
Risk Index    
Black 17.39 10.34 5.82 
White 34.96 14.62 7.80 
Hispanic 3.20 2.02 1.95 
Odds Ratio    
Black 0.50 0.71 0.75 
White - - 1.00 
Hispanic 0.09 0.14 0.25 
Relative Risk Ratio    
Black 0.46 0.62 0.60 
White 1.76 1.18 1.00 
Hispanic 0.06 0.08 0.14 
 
Table 31. Disproportionality indices for inclusion status for State of Georgia. 
- = comparison group for calculation; always equals 1.00 






Figure 6. Percentage of children with disabilities by ethnicity and inclusion status in the 





receiving full inclusion at almost 90% less than White children (OR = 0.09), receiving 
partial inclusion at less than half the rate (OR = 0.047), and receive no known inclusion at 
three quarters less (OR = 0.25) than White preschoolers. 
RRR calculations indicate that preschoolers from Black backgrounds are under-
represented across all inclusion categories (RRRFull = 0.46; RRRPartial = 0.62; RRRNo Known 
= 0.60). Preschoolers from Hispanic backgrounds are also under-represented across all 
categories (RRRFull = 0.06; RRRPartial = 0.08; RRRNo Known = 0.14). Over-representation 
for preschoolers from White backgrounds occurs in full and partial inclusion (RRRFull = 
1.70; RRRPartial = 1.18), and are not expected levels for no known inclusion (RRR = 
1.00). 
 North Carolina. The percentage of children with disabilities within each inclusion 
category can be found in Figure 7. Table 32 shows the types of placements and ethnicity 
of 3-5 year old children with disabilities from Black, White, and Hispanic backgrounds. 
RI calculations shows that Black preschoolers are placed approximately half as much as 
White preschoolers across inclusion categories (RIFull = 19.33 vs. 40.50; RIPartial = 4.71 
vs. 9.96; RINo Known = 4.75 vs. 8.17). Hispanic preschoolers are included at all levels at 
significantly lower rates than White preschoolers (RIFull = 5.25; RIPartial = 1.19; RINo Known 
= 2.10).  
 Compared to the RI of preschoolers from White backgrounds, OR calculations 
support this trend for both Black (ORFull = 0.48; ORPartial = 0.47; ORNo Known = 0.58) and 





Figure 7. Percentage of children with disabilities by ethnicity and inclusion status in the 





 Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 28.35 28.70 30.83 
White 59.40 60.66 53.05 
Hispanic 7.70 7.27 13.67 
Risk Index    
Black 19.33 4.71 4.75 
White 40.50 9.96 8.17 
Hispanic 5.25 1.19 2.10 
Odds Ratio    
Black 0.48 0.47 0.58 
White - 1.00 - 
Hispanic 0.13 0.12 0.26 
Relative Risk Ratio    
Black 0.42 0.42 0.46 
White 1.58 1.69 1.19 
Hispanic 0.09 0.08 0.16 
 
Table 32. Disproportionality indices for inclusion status for State of North Carolina. 
- = comparison group for calculation; always equals 1.00 
Bold = over-representation of group; italics = under-representation of group. 
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calculations also demonstrate over-representation for White preschoolers with disabilities 
(RRRFull = 1.58; RRRPartial = 1.69; RRRNo Known = 1.19) as compared to under- 
representation for Black preschoolers (RRRFull = 0.42; RRRPartial = 0.42; RRRNo Known = 
0.46) and Hispanic preschoolers (RRRFull = 0.09; RRRPartial = 0.08; RRRNo Known = 0.16) 
Tennessee. Tennessee reports the most children with disabilities in no known 
inclusion settings (Figure 8) across all ethnic categories studied. Percentage of placement 
enrollment indicates that White and Hispanic preschoolers are placed in full inclusion 
settings (7.47% and 0.71% respectively) at a lesser extent than partial or no known 
inclusion, full inclusion placements are the second highest percentage placements 
(5.56%) for Black children with disabilities.  
Even with these discrepancies, indices for full inclusion indicate that Black 
preschoolers (RI = 5.47) are approximately 35% less likely to be placed in this setting 
than White preschoolers (RI = 7.35) and Hispanic preschoolers (RI = 0.70) are placed in 
this setting approximately 10.5 times less than White preschoolers.  
Partial inclusion calculations demonstrate greater under-representation of Black 
preschoolers (RI = 2.31; OR = 0.22; RRR = 0.20) and Hispanic preschoolers (RI = 0.76; 
OR = 0.07; RRR = 0.06) than full inclusion. White preschoolers continue to be over-
represented in this inclusion category as well (RI = 10.64; RRR = 3.47).  
 The majority of White preschoolers with disabilities are placed in no known 
inclusion settings yielding lesser amounts of access to typical peers during this age group 
(CI = 82.35) as well as Black (CI = 13.05) and Hispanic (CI = 3.06) preschoolers. 
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Figure 8. Percentage of children with disabilities by ethnicity and inclusion status in the 





 Full Inclusion Partial Inclusion No Known 
Inclusion 
Composition Index    
Black 40.09 16.53 13.05 
White 53.86 75.95 82.35 
Hispanic 5.14 5.43 3.06 
Risk Index    
Black 5.47 2.31 9.44 
White 7.35 10.64 59.57 
Hispanic 0.70 0.76 2.21 
Odds Ratio    
Black 0.74 0.22 0.16 
White - - - 
Hispanic 0.10 0.07 0.04 
Relative Risk Ratio    
Black 0.68 0.20 0.15 
White 1.19 3.47 5.11 
Hispanic 0.05 0.06 0.03 
 
Table 33. Disproportionality indices for inclusion status for State of Tennessee. 
- = comparison group for calculation; always equals 1.00 




Given these numbers, disproportionality indices indicate over-representation for White 
preschoolers with disabilities (RI = 59.57; RRR = 5.11) while Black and Hispanic 
preschoolers tend to be under- represented (RIBlack = 9.44; RIHispanic = 2.21; ORBlack = 
0.16; ORHispanic = 0.04; RRRBlack = 0.15; RRRHispanic = 0.03). 
Research Question Four 
Is there a difference in the amount of inclusion children receive based upon their 
gender?  
Results of Research Question Four 
Across all five targeted states (Table 34), males are represented in special 
education and placed in a full inclusion setting at approximately two times the percentage 
of females. One-way ANOVA analysis revealed significant differences between genders 
for CI calculations (FFull Inclusion = 1251.186, p < .001; FPartial Inclusion = 780.646, p < .001; 
FNo Known Inclusion = 712.699, p < .001), although there were no significant differences 
between states (FFull Inclusion = 0.000, p < 1.000; FPartial Inclusion = 0.000, p < 1.00; FNo Known 
Inclusion = 0.000, p < 1.00). 
Full inclusion. Across all five targeted states (Figure 9), males are represented in 
special education and placed in a full inclusion setting at approximately two times the 
percentage of females. In general, males represent approximately half of the population 
averaged across all five states (M = 51.10%; SD = 0.19; range = 50.86 – 51.31). Females 
are also equally distributed across all five states at a mean of 48.90 (SD = 0.19; range = 





 All 5 
Targeted 
States 





      
Male 68.78 69.98 65.32 68.75 70.47 68.12 
Female 31.09 30.02 34.68 30.82 29.53 31.88 
Risk Index       
Male 37.78 6.57 10.39 15.80 19.53 2.21 
Female 17.08 6.38 12.47 16.01 18.50 2.34 
Odds Ratio       
Male - - - - - - 
Female 0.45 0.97 1.20 1.01 0.95 1.06 
Relative Risk 
Ratio 
      
Male 2.21 1.03 0.83 0.99 1.06 0.95 
Female 0.45 0.97 1.20 1.01 0.95 1.06 
 
Table 34. Full Inclusion disproportionality indices for gender across all five targeted 
states. 
- = comparison group for calculation; always equals 1.00 


































Figure 9. Percentage of population by gender fully included across targeted states. 
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are consistently over-represented in special education (CIOverall = 68.78) and females are 
consistently under-represented in special education CIOverall = 31.09) across all five states. 
When aggregated across all five states and compared to females, males (RRR = 
2.21) are over-represented in special education by approximately two times the rate of 
females. Using the RI result for males, OR calculations reveal that females are generally 
under-represented in special education (OR = 0.45) receiving services at approximately 
half the rate of males; although, females are over-represented in special education in the 
State of Arkansas (OR = 1.20).  
Partial inclusion. Across all five targeted states (Table 35 and Figure 10), males 
are represented in special education and placed in a partial inclusion settings at 
approximately two times the percentage of females. Using Chinn and Hughes‟s (1987) 
disproportionality percentages, males are consistently over-represented in special 
education (CIOverall = 71.91) and females are consistently under-represented in special 
education CIOverall = 28.09) across all five states.  
When aggregated across all five states and compared to females, males (RRR = 
2.56) are over-represented in special education by approximately 2.5 times the rate of 
females. Over-representation of males is especially prevalent in the states of North 
Carolina (RRR = 1.22) and Tennessee (RRR = 1.09). 
Using the RI result for males, OR calculations reveal that females are generally 
under-represented in special education (OR = 0.45) with males receiving services in 
partial inclusion settings at approximately 60% more than females. Females are over-




 All 5 
Targeted 
States 





      
Male 71.91 67.06 67.57 69.96 73.44 71.24 
Female 28.09 32.94 32.43 30.04 26.56 28.76 
Risk Index       
Male 14.22 2.13 1.84 7.80 4.90 2.37 
Female 5.55 2.37 2.00 7.57 4.01 2.17 
Odds Ratio       
Male - - - - - - 
Female 0.39 1.11 1.09 0.97 0.82 0.91 
Relative Risk 
Ratio 
      
Male 2.56 0.90 0.92 1.03 1.22 1.09 
Female 0.39 1.11 1.09 0.97 0.82 0.91 
 
Table 35. Partial Inclusion disproportionality indices for gender across all five targeted 
states. 
- = comparison group for calculation; always equals 1.00 




































































No known  inclusion. As can be seen in Table 36 and Figure 11, males are also 
placed in a no known inclusion settings at approximately twice the percentage of females 
(CIOverall = 69.59) across all five states. When compared to females, males (RRR = 2.29) 
are over-represented in special education by approximately 5 times the rate of females 
(RRR = 0.44). Under-representation of females occurs across all five states (OR = 0.44), 
as well as in the states of Georgia (OR = 0.92) and North Carolina (OR = 0.90). Over-
representation of females receiving special education services in no known inclusion 
settings occurs in the state of Arkansas (OR = 1.25). 
When compared to the opposite gender, males are over-represented in no known 
inclusion settings in the states of Georgia (RRR = 1.08) and North Carolina (RRR = 1.11) 
and under-represented in the state of Arkansas (RRR = 0.80). Females are over-
represented in the state of Arkansas (RRR = 1.25) and under-represented in Georgia 
(RRR = 0.92) and North Carolina (RRR = 0.90). 
Research Question Five 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon the State in which they live?  
Results of Research Question Five 
 To determine the effect of state of residence on the amount of inclusion received 
by ethnically diverse preschoolers with disabilities, a series of ANOVAs were conducted. 
First, a 3 x 5 one-way ANOVA with state of residence as the between group factor was 
conducted on level of inclusion received. Overall results presented in Table 37 show that 
state of residence had a significant effect for children that were served in full inclusion 













      
Male 69.59 69.76 64.44 70.99 71.42 69.69 
Female 30.41 30.24 35.56 29.01 28.58 30.31 
Risk Index       
Male 18.25 2.36 2.88 4.66 4.47 11.95 
Female 7.98 2.32 3.59 4.31 4.04 11.75 
Odds Ratio       
Male - - - - - - 
Female 0.44 0.98 1.25 0.92 0.90 0.98 
Relative Risk 
Ratio 
      
Male 2.29 1.02 0.80 1.08 1.11 1.02 
Female 0.44 0.98 1.25 0.92 0.90 0.98 
 
Table 36. No Known Inclusion disproportionality indices for gender across all five 
targeted states. 
- = comparison group for calculation; always equals 1.00 
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Table 37. Results of 3 x 5 ANOVA on state of residence as a factor in amount of 
inclusion received for 3-5 year old children with disabilities. 





< .10), as well as for children served in settings with no known inclusion (F = 3.746, p < 
.10). 
To determine the effect of state of residence on individual inclusion categories, 
three one-way ANOVAs were conducted for each category. Category of inclusion was 
the between group factor for each category (Table 38). Category of inclusion was 
significant across all three inclusion types (F = 3.221, p = 0.076). One-way ANOVA with 
state of residence as the between group factor also indicated that state of residence (Table 
39 - 41) was non-significant for full inclusion (F = 2.001, p = 0.233), non-significant for 
partial inclusion (F = 1.890, p = 0.250), as well as for no know inclusion (F = 2.380, p = 
0.184). 
Research Question Six 
Is there a difference in the amount of inclusion children with disabilities receive 
depending upon if the State uses a universal versus a targeted eligibility criteria for pre-k 
enrollment? 
Results of Research Question Six 
As a proxy for socioeconomic status (SES), the type of state funded pre-
kindergarten was used to determine if SES had an effect on amount of inclusion received 
by 3-5 year old children with disabilities. Data on inclusion for children in universal pre-
k programs (i.e., open to any age-eligible 4-year olds regardless of income) were 
provided by combining data in the states of Alabama and Georgia, while data from 
Arkansas, North Carolina, and Tennessee were aggregated to make the category of 




 Sum of 
Squares 
df Mean Square F Sig. 
 Between groups 76273684 2 38136841.867 3.221 0.076* 
Within groups 1.4E+008 12 11841429.500   
Total 2.2E+008 14    
 
Table 38. One-way analysis of variance results for amount of inclusion received by 3-5 
year old children with disabilities. 





 Sum of 
Squares 
df Mean Square F Sig. 
 Between groups 49364765 4 12341191.250 2.001 0.233 
Within groups 30830019 5 6166003.800   
Total 80194784 9    
 
Table 39. One-way analysis of variance results for amount of full inclusion received by 




 Sum of 
Squares 
df Mean Square F Sig. 
 Between groups 6438173.4 4 1609543.350 1.890 0.250 
Within groups 4257941.0 5 851588.200   
Total 10696114 9    
 
Table 40. One-way analysis of variance results for amount of partial inclusion received 




 Sum of 
Squares 
df Mean Square F Sig. 
 Between groups 15358637 4 3839659.150 2.380 0.184 
Within groups 8065733.0 5 1613146.600   
Total 23424370 9    
 
Table 41. One-way analysis of variance results for amount of no known inclusion 


















based on family income level). Table 42 presents the results of this analysis. The type of 
pre-k program offered by a state (i.e., universal vs. targeted) was a non-significant factor 
in the amount of full inclusion received (F = 0.009, p = 0.928), the amount of partial 
inclusion received (F = 1.088, p = 0.316), and the amount of no known inclusion received 
(F = 0.653, p = 0.434) 
A 2 x 3 ANOVA was conducted to determine the effects of a child‟s ethnicity and 
pre-k program status on the amount of inclusion received. Using Wilks‟ Lambda as the 
level of significance (Stevens, 2002, p.211) (ΛPre-K status = 8.831; ΛEthnicity = 5.037; ΛPre-K 
status x Ethnicity = 1.630), results (Table 43) show a significant main effect for ethnicity (F = 
6.286; p < .05). No main effects were found for pre-k status nor were there any 
significant interaction effects. 
Research Question Seven 
Is there an association between a child‟s gender, ethnicity, disability category, and 
State of residence on the amount of inclusion children received? 
Results of Research Question Seven 
 To determine the association between a child‟s gender, ethnicity, disability 
eligibility, and state of residence on levels of inclusion, factorial ANOVA analysis was 
conducted using inclusion status (i.e., full, partial, no known) as the between-subjects 
factor. Multivariate tests for inclusion revealed the measure of significance for analysis at 
Λ = 1.702 for the .05-level. Results (Table 44) show that significant variables for amount 
of inclusion received are (a) gender (FMale = 3.022; FFemale = 3.658), (b) two ethnicities 
(FBlack = 4.696; FWhite = 2.552), and (c) three eligibility categories (FLearning Disability = 
3.499; FSpeech/Language Impairment = 4.492; FMultiple Disabilities = 1.772).   
161 
 
 Sum of 
Squares 







































































Table 42. ANOVA results for analysis of amount of inclusion x pre-k status for 3-5 year 
old children with disabilities. 
Post-hoc pairwise comparisons yielded significant differences for males in full 
inclusion vs. partial inclusion (p = 0.038); females in full inclusion vs. partial inclusion (p  
 Type III Sum 
of Squares 
df Mean Square F Sig. 
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Table 43. 2 x 3 ANOVA results for analysis for ethnicity of child and pre-k status on 
amount of inclusion received for 3-5 year old children with disabilities.  
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 Vision Impairment 
Autism 
Deaf-Blindness 
Traumatic Brain Injury 
Developmental Delay 
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Table 44. MANOVA results for factorial analysis for amount of inclusion received for 3-
5 year old children with disabilities.  
* p < .05. 
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= 0.025); Black children in full inclusion vs. partial (p = 0.018) and no known inclusion 
(p = 0.025); White children in full inclusion vs. partial inclusion (p = 0.049); learning 
disability eligibility for full inclusion vs. no known inclusion (p = 0.022); and speech or 
language impairment eligibility for full inclusion vs. partial (p = 0.019) and no known 
inclusion (p = 0.031). Tukey HSD post-hoc comparison yielded significant differences 
for speech or language impairments between full inclusion and partial inclusion (M 
difference = 4134.60, p = 0.046). 
 To examine whether data of preschool-aged children with disabilities yielded 
factors significant for level of inclusion reported, a factor analysis was performed. Based 
on the results, a four-factor model was developed. Together these four factors accounted 
for 90.364% of the variance, with Factor 1 accounting for 58.257%, Factor 2 accounting  
for and additional 15.482%, Factor 3 accounting for an additional 10.006%, and Factor 4 
accounting for an additional 6.618%.  
 Factor scores were computed using unweighted sums of the variable under 
consideration. The first factor was heavily loaded with child‟s ethnicity and gender, and 
appeared to reflect the child‟s demographics, and was such labeled. Factor 2 was heavily 
loaded with the multiple disabilities eligibility and was labeled Multiple Disabilities. 
Factor 3 was heavily loaded with the eligibilities of mental retardation and autism so 
received the label Mental Retardation. The remaining disabilities loaded onto factor 4, 
yielded the name other disabilities. Table 45 shows the amount of variance explained by 
the new factor names, yielding Child Demographics explaining the majority of the 




Factor Variables Making 
Up Factor 









 9.904 58.257 58.257 
 Child ethnicity 
Speech/Language  
   Eligibility 
Child gender 
   
Multiple 
Disabilities 
 2.632 15.482 73.739 
 Multiple Disability  
   eligibility 
   
Mental 
Retardation 
 1.701 10.006 83.746 
 MR eligibility 
Autism eligibility 














 1.125 6.618 90.364 
 OI eligibility 
Hearing  
   Impairment 
   
 






 The purpose of this research was to examine if disproportional representation of 
ethnically diverse children with disabilities occurred during the preschool years in five 
Southern states. Variables that might influence this phenomenon were state of residency, 
age and gender of child, disability category, and whether the state funded a universal or 
targeted pre-kindergarten program. Factors related to inclusion of 3-5 year old children 
with disabilities were also investigated.  
Conclusions and Implications 
 Disproportionate representation by ethnic group. Results from this research 
support previous research for children in Kindergarten through 12
th
 grade (Klinger et al., 
2007), in that children from ethnically diverse backgrounds were disproportionality 
represented in special education prior to entering the formal school years although 
different patterns emerged in this age group. Across all five targeted states, children ages 
3-5 years with disabilities from American Indian backgrounds comprised 0.90% of the 
special education population, although they made up only 0.55% of the general 
population for this age group. Preschoolers from Asian (1.21%) and Hispanic (6.25%) 
backgrounds were under-represented in special education when compared to their 
percentage of the general population, 1.92% and 9.81% respectively.  
Using Chinn and Hughes‟s (1987) +/-10% rule, 3-5 year old children with 
disabilities from Black (28.36%) and White (63.28%) backgrounds were proportionally 
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in line with their general population composition. State variability of these proportions 
(see Tables 12-16) can mask these percentages due to the variability of children from 
ethnically diverse backgrounds in each individual state (Parris, 2002). These results are 
surprisingly contradictory to the K-12 population, which indicates that children from 
Black backgrounds are consistently over-represented in the special education population 
(Losen & Orfield, 2002), although they do support the notion that children from Asian 
and Hispanic backgrounds are under-represented as a whole in special education. 
State-by-state variation in this phenomenon indicates that the range of 
disproportionate representation can be masked by aggregating data across states (Harry & 
Klinger, 2006). For example, the percentage of children from American Indian 
backgrounds found in the general population had a profound impact on the amount of 
disproportionate representation found. In this study, the state of North Carolina reported 
the highest percentage of preschoolers from American Indian backgrounds both in the 
general and special education populations. Also, data from the state of Alabama indicated 
that preschoolers from American Indian backgrounds were represented in special 
education at rates higher than their percentages in the general population. Inspection of 
calculations of disproportionate representation across the targeted states demonstrates 
that the over-representation of this ethnic group is largely due to these two states.  
Following Parrish‟s (2002) suggestion to inspect the between-state variability 
shows that preschoolers from American Indian backgrounds had a low CI of 0.10 in 
Georgia to a high CI of 2.57 in North Carolina. The large variability of this range tells 
more about disproportionate representation across states than looking only at the overall 
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CI of 0.90. This between state variability shows that Alabama and North Carolina both 
pull the data up into the over-representation range.  
The under-representation of preschoolers from Asian and Hispanic backgrounds 
across states is consistent with K-12 data, which indicates that these ethnic groups tend to 
be served in special education below their general population numbers (Losen & Orfield, 
2002). It was not surprising to find preschoolers from these two ethnic groups under-
represented in special education due to the fact that they both comprise a smaller 
proportion of the entire 3-5 year old general population. To comply with the IDEA 
(2004) mandate that states determine the amount of disproportionate representation 
occurring, states may want to pay closer attention to how preschool-aged children from 
ethnically diverse are found eligible for special education.  
 Disproportionate representation in special education eligibility categories. The 
most common eligibility category in special education for the preschool population was 
speech or language impairment (52.70%). Individual state percentages for this category 
ranged from a low of 37.69% in Arkansas to a high of 63.68% in Tennessee. This high 
percentage of children in the speech or language impairment category aligns with the K-
12 special education population and may be due to the differences in language spoken by 
preschoolers from ethnically diverse backgrounds and their evaluators. High rates of 
speech or language impairment eligibilities may also be due to the fact that young 
children from lower SES backgrounds hear less language modeling from adults than do 
children from higher SES backgrounds (Hart & Risley, 1995, 1999). When compared to 
all other disability eligibility categories, preschool-aged children are 1.12 times more 
likely to be found eligible for special education under the speech or language impairment 
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category (Table 17). Previous research has shown that the mismatch of language spoken 
by evaluators and the children being evaluated contributes to high percentages of 
ethnically diverse children in this eligibility category (McLean, 1998). Also, language 
development is the primary reason parents suspect a disability in their child while the 
children are young (Connors & Donnellan, 1993; Coonrod & Stone, 2004), especially in 
families from Caucasian backgrounds. 
 Using a longitudinal database of 42 families for 2.5 years, Hart and Risley (1995) 
found that language development and future IQ scores were significantly related to the 
amount and quality of language heard from adults in their environments. Results from 
this study indicated that children from lower SES backgrounds heard fewer number of 
words than children from higher SES backgrounds. Children from lower SES 
backgrounds also heard more prohibitive language (e.g., “no”, “stop that”) than children 
from higher SES backgrounds, who heard more elaborated, descriptive language (Hart & 
Risley). These early language experiences may be one of the reasons for higher speech or 
language impairment eligibilities during the preschool years.  
The data also support previous research showing that children at younger ages are 
less likely to receive an LD eligibility and more likely to receive a speech/language 
impairment eligibility (Reschly, 1996; Reschly & Hosp, 2004). Although the 
determination of LD in 3-5 year old children can be difficult due to a vague federal 
definition (Heflin & Wilson,2007), all five targeted states did report children under this 
eligibility category, although different state definitions across states may make this 
determination even more difficult to interpret.  
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Inspection of the data demonstrates that the differing eligibility requirements for 
each state may play a factor in these changing numbers across age ranges. Different state 
mandates for eligibility requirements may mask the true proportion of children found 
eligible for special education. Another possible explanation for these results may be that 
children without a definitive diagnosis of a disability may be placed under a speech or 
language impairment category in order for schools to provide special education services 
to children that would otherwise not be eligible for them. 
The second most common eligibility category in the preschool-aged special 
education population was developmental delay (38.55%; range 25.19% [TN] – 56.08% 
[AR]). The overall high percentage for developmental delay is not surprising when one 
considers that federal guidelines (IDEA, 2004) allow the developmental delay label to be 
used as a means to begin special education services to children 3-9 years of age without 
placing them in a specific eligibility category. Opponents to this label state children with 
a specific medical disability diagnosis need to be served under that disability in order to 
receive specialized early intervention to maximize their potential (NRC, 2001) and that 
by using the developmental delay label, the school systems may be doing a disservice to 
children that need specialized treatment such as those with autism. Proponents of the 
label point out that receipt of the developmental delay category can get children publicly-
funded early intervention services without placing a severe disability label on a very 
young child (Gallagher, 2006), thus getting them the assistance they need without placing 
a stigma on the children or waiting for them to fail further along in their educational 
tenure (NRC, 2002).  
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Previous research supports the overuse of cognitive assessments, which use 
arbitrary discrete tasks for measuring ability (Rogoff, 2003), in determining special 
education placements. Klinger et al. (2007) discuss the pitfalls of using standardized 
assessments for determining developmental delays in ethnically diverse children. These 
pitfalls include the influence of a child‟s culture in how he/she responds during the 
testing situations, as well as linguistic differences between children and evaluators. Both 
of these pitfalls tend to over-identify children from ethnically diverse backgrounds in this 
special education category (Klinger et al.). Although specific assessments for determining 
eligibility were unavailable in this investigation, it is possible that such assessments 
helped contribute to the over-representation of ethnically diverse children during the 
preschool years. 
Surprisingly, the categories of autism (3.32%) and other health impairment 
(1.17%) of children with disabilities appeared low. This is especially true since there are 
increasing reports of children with a diagnosis of autism (CDC, 2007a, 2007b; Yeargin-
Allsopp et al., 2003) and attention deficit-hyperactivity disorder (ADHD) in this age 
group. Inspection of the data did not allow for determination of the different medical 
diagnoses of children placed in these categories, which allows one to speculate that these 
children are placed under the developmental delay category instead of the specific 
eligibility categories. The high rates of White preschoolers under the autism eligibility 
may be explained by a cultural match between evaluators and children (Osher et al., 
2004), both of which come from the majority background. Also, due to the high media 
coverage of autism recently, parents from higher SES backgrounds may believe that it is 
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politically correct to receive this diagnosis and are able to “shop around” until their child 
receives it.  
Lower rates of ASD in children from ethnically diverse backgrounds may also be 
explained by the fact that children from ethnically diverse backgrounds often receive 
services through other eligibility categories, such as MR or DD (Mandell et al., 2007) 
instead of through an autism eligibility. Research has documented that children from 
ethnically diverse backgrounds often receive a medical diagnosis of ASD at older ages 
and after more visits to medical professionals than White children (Mandell et al., 2002), 
and due to assessment difficulties often receive diagnoses in the intellectually disabled 
category instead (Mandell et al., 2007). 
Individual state differences in special education categories indicate that ethnicity 
does play a part in eligibility determination. For example, states varied in their reporting 
of children with learning disabilities, emotional disturbance, and visual impairments and 
all states suppressed data on children within the deaf-blind category making it impossible 
to determine the amount of disproportionate representation in this category. Inspection of 
individual state data indicate that White children are consistently over-represented in the 
categories of (a) speech or language impairment, (b) other health impairment, and (c) 
autism, whereas Black children are consistently over-represented in the categories of (a) 
mental retardation, (b) multiple disabilities, and (c) developmental delay. The data that 
was reported indicated that children from Hispanic backgrounds are consistently under-




Previous research suggests that biases in teacher referrals to special education 
may play a role during the preschool years (Cramer, 2006; Cullian & Kaufman, 2005; 
Obiakor, 1999; Oswald et al., 2003; Reschly, 1996), as well as the lack of preservice 
training in cross cultural awareness (Morrier et al., 2007). Higher rates in speech or 
language impairment categories may be due to the use of norm-referenced assessments 
that can over-identify ethnically diverse children (López et al., 2005), as well as the 
inappropriate use of assessments to determine eligibility (Hilliard, 1992). 
Referrals to special education during the preschool years may also be influenced 
by who is doing the actual referring. During the 3-5 age bracket some referrals come 
from the early intervention system for children ages 0-3, but can also come from child 
care teachers and parents. The differences between how children were referred to special 
education could not be determined in this study, but some differences may have come 
from the perceived closer match of child care teachers and children being referred. All 
five targeted states are in the South where there tends to be a larger population of African 
American women teachers than in other parts of the county. Thus, reduced referrals to 
special education may be due to a closer match between teacher and child view of 
behavior differences (Hosp & Hosp, 2001; Neal et al., 2003; Obiakor, 1999). Since 
dialectic differences in children‟s language usually do not appear until grades K-12, 
teacher referrals to special education from these language differences may not be a factor 
in this age range.  
Inclusion status. Federal legislation mandates inclusion with typically developing 
students to the maximum extent possible (IDEA, 2004). For preschoolers with 
disabilities, this mandate appears to be met (see Table 28) in four of these five states, 
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although this varies considerably across ethnic categories. Calculation of disproportionate 
representation indices reveals that children from White backgrounds are almost two times 
more likely to be placed in full or partial inclusion settings than children from Black and 
Hispanic backgrounds. Black children are included with typically developing children 
less than half as much and Hispanic preschoolers are included with typically developing 
children less than 10% the amount of White children. This data supports previous K-12 
data indicating that, when compared to White children, children from ethnically diverse 
backgrounds are less likely to receive special education services in general education 
classrooms (de Valenzuela et al., 2006; Skiba et al., 2006). In these five states, Black and 
Hispanic children received special education services in more inclusive settings at 
approximately half the rate of White preschoolers. 
Data on inclusion status may have been influences by factors outside of the 
special education field as well. Data indicates that parents from ethnically diverse 
backgrounds, especially children from non-English speaking backgrounds, do not send 
their children to preschool programs. Staying home with family members instead of 
entering a more formalized child care center could influence the amount of inclusion 
children are receiving. Also, parents of children with more physical disabilities, may be 
more prone to bringing their children to therapists (e.g., occupational therapy and 
physical therapy) than trying to enroll them in a child care program. 
Results on the effect of gender and educational placement revealed that males are 
consistently placed in less restrictive settings than females across all states investigated. 
ANOVA results indicate that gender is a significant factor in the amount of inclusion 
preschoolers with disabilities received during the 2006-2007 school year. This supports 
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K-12 research indicating the females are more likely than males to receive special 
education services in more restrictive settings (Coutinho & Oswald, 2005; Harman et al., 
1992). 
Using state-funded pre-k program criteria (i.e., universal vs. targeted) as a proxy 
for SES indicated that type of state-funded pre-k program was not a significant factor for 
amount of inclusion received by 3-5 year old children with disabilities, although ethnicity 
of child played a significant role in inclusion status. This contradicted previous research 
which indicated that SES plays a major role in whether children with disabilities are 
included with typically developing children (Coutinho et al., 2002; Hosp & Reschly, 
2004). These results could be due to the concept that both types of pre-k programs are 
designed to overcompensate for the impoverished home backgrounds from which 
ethnically diverse students commonly come from, although the interface between ethnic 
diversity and poverty as a notion of over-representation in special education is questioned 
(Klinger et al., 2007; Skiba et al., 2005). 
Parental preference for enrollment in preschool programs may also be influenced 
by cultural variables that could not be investigated in this study. For example, states that 
offer universal pre-kindergarten programs may still have a high percentage of low income 
children, since there is no guarantee that children from higher income brackets attend 
these publically-funded programs. Parents from higher SES backgrounds may send 
children to private pre-k programs instead of enrolling them in state funded programs 
regardless of if the state implements a targeted or universal pre-k system. 
Although not investigated in this study, these results could perhaps be accounted 
for using Parrish‟s hypothesis (2002) that school funding formulas relate to placement 
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decisions for special education services, as well as the fact many state-funded pre-k 
program are funded under separate auspices than public school funding sources, and true 
for these five states as well. For example, Georgia‟s universal pre-kindergarten program 
is funded through proceeds from the lottery and is under a different administrative 
umbrella than preschool special education services. 
Factor analysis of association between children‟s gender, ethnicity, disability 
eligibility, and state of residence on levels of inclusion received revealed that gender, 
being from a Black or White background, and being found eligible for learning disability 
category, speech or language impairment category, or multiple disabilities category were 
all significant for the amount of inclusion received by preschool-aged children with 
disabilities. Factor analysis statistics revealed that child demographics explained the 
majority of the variability for inclusion status. The variables of child ethnicity, speech or 
language impairment eligibility, and child gender explained 58.26% of the variability 
between levels of inclusion received by 3-5 year olds with disabilities across these five 
states. These results indicate that child factors are major factors related to placement 
decisions when determining where a child will receive special education services. These 
results are not surprising given the fact that previous research on children with disabilities 
indicates that these factors are related to placement decisions for the K-12 population as 
well.  
Summary. In general, the results from this study support previous K-12 research 
on disproportionate representation of children from ethnically diverse backgrounds in 
special education in that state-by-state variability of disproportionality is masked by 
overall data. Data from this investigation shows that children from White backgrounds 
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are over-represented in the eligibility categories of speech and language impairment, 
other health impairment, and autism, while children with disabilities from Black 
backgrounds are over-represented in mental retardation, multiple disabilities, and 
developmental delay. Children with disabilities from Hispanic backgrounds are under-
represented in all special education categories. Although this may not be true for all 
children, some of this data may be explained by the fact that children from ethnically 
diverse backgrounds, especially children from Hispanic and American Indian 
backgrounds, receive less access to the health care system (Flores & Tomany-Korman, 
2008), and when they do have coverage, take more visits to physicians before a disability 
is named (Mandell et al., 2002). Greatest disproportionate representation did occur in 
speech or language impairments (a soft category) but this occurred in the opposite 
direction of K-12 research – White children were over-represented while Black and 
Hispanic children were under-represented.  
Limitations 
 There are several limitations to this study that need to be mentioned. These 
include not getting full data in all categories due to a state‟s ability to suppress data for 
categories that have less than five children in order to protect child privacy; the ability to 
use 2-3 ethnic categories across analyses due to data suppression; aggregated data instead 
of individual data, although the large sample size (n = 72,525 children) reduced bias in 
analyses; lack of access to real individualized data forcing state-funded pre-k status as a 
proxy for SES; and eligibility requirement differences from state to state which may have 
affected state reported data. Each of these issues will be discussed below. 
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 Data suppression. One limitation to this study is the limited data available in 
certain areas. Federal guidelines allow states to suppress data categories that contain four 
or less children in order to protect child privacy (M. Brauen, personal communication, 
October 18, 2007; appendix A). The use of data suppression limited some analyses to 
only children from Black and White backgrounds, and sometimes limited analyses 
containing eligibility categories since all states suppressed specific eligibility categories 
(e.g., deaf-blindness) (Bollmer, Bethel, Garrison-Mogren, & Brauen, 2007). Data 
suppression caused other limitations to be described later. Although some categories were 
limited, the large sample size (n = 72,525) provided enough power to reduce Type I and 
Type II errors, making results interpretable and reliable. Access to unsuppressed 
educational data is available from the U.S. Department of Education, Office of Civil 
Rights. This data is accessible to researchers for a fee, but it was not collected as part of 
this analysis. 
 Ethnic categories. Although the use of specific racial or ethnic categories for 
participants has been criticized for medical and sociological research (Bhopal & 
Donaldson, 1998; Fullilove, 1998; Rivara & Finberg, 2001; Senior & Bhopal, 1994; 
Winker, 2004), this study used the ethnic categories allowed by U.S. Department of 
Education since ethnic background of the children was one of the primary variables under 
consideration. USDOE data were reported for five ethnic categories which reduced the 
ability to analyze those children who consider themselves “two or more” as reported by 
the U.S. Census Bureau (2001). USDOE categories include Hispanic as one category to 
be chosen among four other mutually exclusive categories of ethnicity in order to reduce 
duplicated counting by states. If states were allowed to use categories designated by the 
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U.S. Census Bureau, ethnic breakdowns and increased categories of ethnicity may allow 
for additional data suppression by states due to smaller sample sizes within categories. 
Reliability checks of state reported ethnic categories and the categories in which 
parents/legal guardians actually self-reported their children were impossible.  
Reduction in ethnic categories forced data to be analyzed as (a) Black, (b) White, 
(c) Hispanic, or (d) Other (i.e., American Indian and Asian). Even with this limitation, 
analyses were able to be made between children from Black and White backgrounds 
(several analyses allowed comparison of Hispanic children as well), which are the two 
major ethnic groups used in disproportionate representation research. For purposes of this 
study, this limitation was negligible since analyses were focused on state-reported special 
education data. 
 Aggregated data. State special education data were reported as an aggregate 
which allowed for gross analyses of the data provided. The use of aggregate data 
diminished the ability to track children according to all variables under consideration. For 
example, the researcher could not report on the exact number of Black, 4 year old males, 
with a learning disability eligibility that were fully included in a universally funded pre-k 
program in the State of Georgia. These gross aggregate analyses may mask true 
differences in disproportionate representation data for this age group, although this 
limitation is reduced by the large sample size. Without gaining access to each state 
department of education‟s individual child files, this limitation could not be overcome. 




 Pre-k status as a proxy for SES. Educational research often uses receipt of free or 
reduced lunch as a proxy for SES status (Skiba et al., 2005). Unfortunately, individual 
child data on receipt of free and reduced lunch was unavailable for the data analyzed in 
this study as special education data does not report this as a meaningful variable. Thus, 
state-funded pre-k eligibility status (i.e., universal vs. targeted) was used to measure SES 
status. This measure was not perfect since individual children in both groups could have 
been from any SES background.  
States that used a targeted pre-k program (i.e., Arkansas, North Carolina, and 
Tennessee) use different measures of income-eligibility to determine qualification for 
their programs. Without a true measure of SES status generalization of results can not be 
made across or within states. Even with this limitation, the results will hopefully start a 
preliminary discussion of how SES status effects disproportionate representation during 
the preschool years. Prior research indicates that SES status is a major factor in the K-12 
population (Mandell et al., 2002; NRC, 2002; O‟Connor & Fernandez, 2006; Parrish, 
2002; Pungello et al., 2006; Skiba et al., 2005).  
Eligibility requirements. Federal legislation provides requirements for 
determining special education eligibility for children with disabilities (IDEA, 2004). 
These mandates are guidelines for individual states to adopt, and as such are viewed as a 
minimum. Individual states are allowed to determine eligibility requirements that meet 
their needs, as long as the standards do not go below federal guidelines. This allows each 
state to qualify children for special education in a unique manner (Danaher, 2004; Müller 
& Markowitz, 2004); yet children in this study all met state-specific guidelines for each 
of the eligibility requirements for their state of residence. For example, children 
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qualifying for an autism eligibility in Georgia may not qualify for such an eligibility in 
Tennessee. This difference in eligibility requirements limit generalization of results to the 
states under investigation, and can not be applied to all states under the jurisdiction of the 
USDOE.  
The above stated limitations may have influenced the results of this study and 
should be considered when examining the results and considering implications of this 
study. Since this study was conducted with data reported from each state department of 
education, there were variables that could not be gathered and analyzed. Variables that 
would be important to include in future analyses might include individual child data to 
determine the true effects of gender on disability and inclusion; age on disability and 
inclusion; ethnicity on disability eligibility and inclusion; effects of SES on disability 
eligibility and inclusion; and disability status on inclusion. These variables would be 
helpful for interpreting this data to the fullest extent possible. 
Limitations of the research design were: (a) the covariation between the child 
characteristics and placement variables does not imply that one causes the other, and (b) 
the direct and indirect effects of each variable on the others may occur due to some 
outside influence that was not known or under investigation (Mash & Krahn, 2000). Even 
with these limitations, this study was a first attempt at extending the literature on 
disproportionate representation in special education with children in this age range by 
examining ethnicity as a salient variable for preschoolers with disabilities, an area with 
very limited research data.  
Another limitation of this design was the fact that “opportunities for inclusion” 
could not be determined since data is provided as a total per placement category and 
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individual children and/or settings are not reported. Since the investigator was not 
directly involved in the administrative aspect of the programs, only those variables that 
were common to all potential sites were included in the data analysis.  
Future Research Suggestions 
 The data reported in this investigation should be viewed as a first look at 
disproportionate representation during the preschool years. Since the data is a preliminary 
look at this phenomenon, generalization of results is limited until future research can 
substantiate the results. It would be important to replicate a similar study using a greater 
number of states, and perhaps use variables that were not included in the present study. 
Areas needing further study include impact of SES on eligibility and inclusion status, 
trends of disproportionate representation over time, especially pre- and post-NCLB 
(2001) mandates, urban versus rural residence, teacher-child ethnic match, and the 
referral process. 
 Consistent with previous research with the K-12 population, the impact of SES on 
special education eligibility should be conducted. The correlation between SES, ethnicity, 
and developmental delay in children is great, and how this interfaces with referral for 
special education needs to be investigated. For instance, how many children from 
ethnically diverse backgrounds are served under the developmental delay category who 
might also be from low SES backgrounds?. Previous research indicates that lower-SES 
children receive a reduced amount of language input from their parents, and that the 
language input they receive tends to be more negative or prohibitory commands, which is 
correlated to lower IQ scores at age 3 (Hart & Risley, 1995, 1999). Also, developmental 
delays due to environmental influences and SES status need to be considered. Impacting 
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these early language and environmental experiences through special education eligibility 
(or other means), especially for ethnically diverse children, could lead to better outcomes 
for children once they enter formal school years. 
 Another aspect of SES and special education to be investigated is on the behavior 
differences leading to suspension and expulsion of preschool-aged children (Barbarin & 
Crawford, 2006; Gilliam, 2005; Gilliam & Shahar, 2006). Previous research indicates 
that a cultural mismatch between teachers and students can lead to increased referrals for 
special education, especially when it comes to movement styles of the students (Neal et 
al., 2003). How such biases are reflected in special education referrals during the 
preschool years should receive further attention. Gender differences and SES bias should 
also be investigated since boys tend to receive harsher punishments and be referred to 
special education at higher rates than girls (Barbarin & Crawford, 2006; Dobbs et al., 
2004; Harmon et al., 1992; Lopez & Alvarado, 2006; Oswald et al., 2002, 2003). 
 Although this investigation did not find a significant difference in inclusion status 
based on whether the state-funded pre-k system used a universal or targeted criterion for 
enrollment, future research should investigate this phenomenon further. Expansion of 
state-funded pre-k criteria should be used to better equalize the numbers of children 
enrolled in each type of program. Also, comparison of universal versus targeted versus no 
pre-k program might reveal differences in eligibility rates and inclusion status not found 
here.  
 The role of disproportionate representation during the preschool years is a new 
area of research, and as such time trends should be further investigated. It would be 
especially important to see how federal mandates such as IDEA (2004) and NCLB (2001) 
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influence the rates over time. Calculations of pre-IDEA/NCLB rates and post-
IDEA/NCLB rates would show how these federal mandates are being implemented 
before children enter the K-12 system. Trends over time would also allow for child 
cohort-specific calculations to be monitored as children progress through the education 
system (Bollmer et al., 2007). For example, tracking 3 year olds in 2006, who are 4 in 
2007, and 5 in 2008 would assist with seeing if positive or negative trends are occurring. 
It would also assist with answering how many “new” children are being referred for 
special education over time.  
Another aspect that would be important to investigate in trend data is the referral 
and transition from early intervention to preschool special education. Since early 
intervention does not require a specific disability eligibility category be used to qualify 
for services, the changes in eligibility determination and eventual placement in special 
education would be important to investigate. Investigating how trend data impacts 
disproportionate representation may allow for the required preservice and inservice 
teacher training needed to close cultural mismatch between teachers and children 
(Morrier et al., 2007).  
 Investigation into how disproportionate representation is influenced by district 
level mandates (Bollmer et al., 2007) would also be important in order to minimize the 
bias included in aggregated data. Looking at how disproportionate representation figures 
in urban versus rural districts may allow for closer inspection of what is occurring within 
each state individually. For example, school systems within the same geographic area 
may refer children to special education services at different rates due to individual school 
system expectations for behavior (e.g., higher income schools may refer for behavior 
188 
 
differences at higher rates that schools within lower SES areas). Per pupil expenditures 
can differ within an individual county due to higher tax bracket areas providing more 
taxes to schools in their area than the taxes generated in other areas. These funding 
formulas may influence amount of referrals in order for greater per pupil revenue to be 
generated from state or federal education funds. Aggregated data has been shown to 
decrease disproportionate representation numbers (Harry & Klinger, 2006) by averaging 
ethnic proportions across the entire state as a whole, as well as the entire country. By 
disaggregating the special education data, researchers would be closer to seeing how 
district-wide policies influence special education referrals, and could lead to increase 
training to meet current federal guidelines on closing the ethnic gaps (IDEA, 2004). More 
research on local implementation of federal policy would not only allow policy makers to 
track implementation of federal legislation on child outcomes, but would allow changes 
to occur that meet the needs of the local community as a whole. Bronfenbrenner‟s (1977, 
1979) theory of environmental contexts affecting child development would also be able 
to be investigated on a more in-depth manner.  
 Research supports the theory that cultural mismatch between teachers and 
students leads to increased disproportionate representation during the K-12 years 
(Serwatka et al., 1995). This phenomenon has received little attention during the 
preschool years. Research during the preschool years indicates that teacher-child cultural 
mismatch does lead to increased rates of expulsion and suspension (Barbarin & 
Crawford, 2006; Gilliam & Shahar, 2006), but how this effects special education referral 
should be investigated. In this era of increased accountability through NCLB (2001), 
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early childhood teachers will need to provide further documentation on how teacher 
practices affect special education referrals.  
IDEA‟s (2004) mandate for response to intervention (RtI) is increasing positive 
behavioral supports during the preschool years. This can be seen in Georgia‟s recent 
increase in training for child care providers on RtI procedures and how to apply them to 
the early childhood setting (DECAL, personal communication, October 30, 2007). 
Research should investigate how this increased attention to RtI effects referrals to special 
education and special education eligibility categories over the years. 
Morrier and colleagues (2007) found a lack of training in cross cultural awareness 
for preservice teachers throughout the United States. Surprisingly, departments of 
education in one southern state felt their teachers received adequate training in within and 
cross cultural awareness even though no specific courses related to these issues were 
required. How this affects preschool teachers and preschool special education teachers 
still needs to be determined. Increasing the cultural match between students and teachers 
has been found to decrease special education referrals (Serwatka et al., 1995) in the K-12 
population, but how this influences special education referrals during the preschool years 
still needs to be determined. 
Disproportionate representation of children with disabilities during the preschool 
years is an area needing further investigation. Since the preschool years set the stage for 
future education endeavors and positive outcomes for children with disabilities (Barnett, 
2004; Henry et al., 2006; McGee et al., 1999, 2001), it is an important time to focus on 
how disproportionate representation begins. The implications of these data suggest that 
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disproportionate representation occurs earlier than previously thought, and as such is an 
education issue to be confronted. 
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 Paperwork Burden Statement 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number.  The valid OMB control 
number for this information collection is 1820-0043.  The time required to complete this 
information collection is estimated to average 2 hours per LEA and 8.5 hours per SEA response, 
including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection.  If you have any comments concerning the 
accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. 
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Program Support Services Group 
Mail stop 2600 
550 12th Street, S.W. 
Washington, D.C. 20202 






 General Instructions 
 
1. Report the number of children with disabilities receiving special education and related 
services according to an individualized education program or service plan
1
 in place on 
the count date.  This must be an unduplicated count; each child is counted once and only 
once. 
 
2. All totals must represent the sum of the preceding rows or columns.  Report zeros (0) 
where there are no children to report in a data cell. 
 
3. The count is to be taken on a state-designated date between October 1, 2006 and 
December 1, 2006 (inclusive).  States must use the same count date each year.  
Children ages 3-5 and 6-21 must be reported according to their disability category and 
discrete age year based upon each child's age as of the data collection date.  Children ages 
3-5 and ages 6-21 should be reported by their race/ethnicity and disability category. 
 
4. If a child has more than one disability, the child must be reported accorded to the 
following procedure:     
  
 If a child has only two disabilities and those disabilities are deafness and 
blindness, and the child is not reported as having a developmental delay, that 
child must be reported under the category “deaf-blindness.” 
 A child who has more than one disability and is not reported as having deaf-
blindness or as having a developmental delay must be reported under the 
category “multiple disabilities.”   
 
5. The reporting of data on developmental delay is optional.  Only children ages 3 through 9 
may be reported in the developmental delay disability category and then only in States 
with the diagnostic instruments and procedures to measure delays in physical, cognitive, 
communication, social or emotional, or adaptive development.  States must have defined 
and established eligibility criteria for developmental delay in order to report children in 
this category.  Although Federal law does not require that States and LEAs categorize 
children according to developmental delay, if this category is required by State law, 
States are expected to report these children in the developmental delay category.   
 
6. The reporting of data on youth 22 and older is optional. 
 
7. While States may use sampling to obtain data for discrete ages, data for age groupings 
must be actual counts. 
 
8. STATES SHOULD NOT PROVIDE PERCENTAGES IN SECTIONS B 
THROUGH E, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE 





                                               
1  Children enrolled in private school by a parent, but who are still receiving special education services through the 




States may use sampling to obtain data for discrete ages categories; however, data for age 
groupings must be actual counts.  States may also sample to provide counts of students 22 years 
old and above.  When sampling is used, a description of the sampling methodology outlining how 
the design will yield valid and reliable estimates must be submitted to OSEP for approval.  The 
level of precision of the estimates to be obtained must be specified in this description.  States 
must submit sampling plans to OSEP for approval by September 1 of the reporting year (that is, 
the September prior to the child count). 
 
OSEP will evaluate the validity of the sampling plans using the guidelines below. 
 
1. The sampling framework may include all school districts or a sample of districts.  If a 
State chooses to sample districts, all districts with average daily memberships (ADM) of 
over 50,000 must be included in the sample.  States with fewer than 25 districts with 
ADMs over 25,000 must include all districts with over 25,000 ADMs.  The total number 
of districts sampled must equal or exceed 100.  If the total number of districts in the State 
is 100 or fewer, data must be collected from all districts. 
 
2. When sampling students, whether for all districts or for a sample of districts, data must be 
collected separately for each Federal disability category.  All students whose domicile is 
in a district must be eligible for the sample including those students served in 
cooperatives and/or intermediate units or in residential programs out of the district. 
 
3. A minimum sample of 100 children must be used by all districts, except where the total 
number in a disability category is less than 100.  In such a case, data must be collected for 
all students in that category. 
 
States that use sampling will provide OSEP with weighted rather than unweighted data.  A 
description of the final sample sizes and the weights used should also be provided at the time the 





Section B.  Discrete Age by Disability of Children Ages 3-5 Receiving Special Education 
 
In Section B, indicate for each discrete age and type of disability the number of children receiving 
special education and related services according to an individualized education program.  States 
are required to complete the entire table, providing data for discrete ages, age groupings, and 
disability categories.  States may use sampling for data on discrete ages, if the State does not 
collect data for individual ages.  See the section on Sampling Guidelines for more information. 
 
Section C.  Race/Ethnicity by Disability of Children Ages 3-5 Receiving Special Education 
 
In Section C, report the total number of students with disabilities ages 3-5 by disability condition 
and race/ethnicity category.  States may not use sampling for race/ethnicity categories. 
 
In October 1997, OMB issued standards for the collection and aggregration of data on race and 
ethinicity (see “Revisions to the Standards for the Classification of Federal Data on Race and 
Ethnicity”).  In that announcement, OMB identified a minimum of five racial categories -- 
American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Other 




announced that individuals should be allowed to select as many race/ethnicity categories as were 
applicable.  This data collection allows for the reporting of only one race or ethnicity category per 
individual and is therefore not in compliance with these standards. OSEPand the Department of 
Education (ED) are considering changes to the categories used for reporting aggregate data to 
bring this collection into compliance with OMB‟s standards.  For the time being, data should be 
reported using the five racial categories described below.  
 
Enter an unduplicated number of all children with disabilities ages 3-5 by race/ethnicity category.  
The race/ethnicity categories are defined as follows: 
 
American Indian or Alaska 
Native 
A person having origins in any of the original peoples of North and 
South America (including Central America) and who maintains tribal 
affiliation or community attachment. 
Asian or Other Pacific 
Islander 
A person having origins in any of the original peoples of the Far East, 
Southeast Asia, the Indian subcontinent, or the Pacific Islands.  This 
includes, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, Vietnam, Hawaii, 
Guam, and Samoa. 
Black (not Hispanic) A person having origins in any of the Black racial groups of Africa.   
Hispanic A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race. 
White (not Hispanic) A person having origins in any of the original peoples of Europe, the 
Middle East, or North Africa.   
Total The unduplicated total across the race/ethnicity designations. 
 
Note that children should only be reported in one race/ethnicity category. 
 
States are required to complete the entire table providing data for discrete ages, age groupings, 
and race/ethnicity categories.  States that have discrete age and/or race/ethnicity data available 
should base the report on actual (not sample) data.  States that do not have data for each discrete 
age or race/ethnicity categories are required to report actual data for the age grouping 3-5 and to 
use sampling for discrete ages and race/ethnicity categories.  See the section on Sampling 
Guidelines for more information. 
 
Section D.  Discrete Age by Disability of Children Ages 6-21 Receiving Special Education 
 
Indicate for each age category and type of disability the number of children receiving special 
education and related services according to an individualized educational program.  States may 
report the number of children experiencing developmental delay(s) ages 6 through 9 who are 
receiving special education and related services. 
 
As in Section B above, States are required to complete the entire table providing data for discrete 
ages, age groupings, and disability categories.  States that have discrete ages should base the 
report on actual (not sample) data.  States that do not have data for each discrete age are required 
to report actual data for the age groupings 6-21, and to use sampling for discrete ages.  If a State 
has actual data for discrete ages 6 through 21 and not for 22 and above, the State may sample for 





Section E.  Race/Ethnicity by Disability of Children Ages 6-21 Receiving Special Education 
 
Report the total number of students with disabilities ages 6-21 by disability condition and 
race/ethnicity categories.  States may not use sampling for race/ethnicity categories.  Use the 
race/ethnicity categories defined under Section B.  Note that students may only be reported in one 
race/ethnicity category. 
 
Section F.  Certification 
 
This report must be signed by the Chief State School Officer or the individual authorized by the 
State to certify these counts. 
 
Please note:  To reduce data burden, the total number of children in each gender and 
Limited English Proficiency status category are included on the Educational Environments 
report (Table 3).  These data are not reported on Table 1.
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CURRENT DATE:  ________ 
 TABLE 3 
 
 PART B, INDIVIDUALS WITH DISABILITIES EDUCATION ACT 
 IMPLEMENTATION OF FAPE REQUIREMENTS 
 
 Child Count Date for 2006 
 
 
 Paperwork Burden Statement 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond 
to a collection of information unless it displays a valid OMB control number.  The valid 
OMB control number for this information collection is 1820-0517.  The time required to 
complete this information collection is estimated to average 28 hours per SEA and 27 
hours per LEA response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If 
you have any comments concerning the accuracy of the time estimate(s) or suggestions 
for improving this form, please write to:  U.S. Department of Education, Washington, 
D.C.  20202.  If you have comments or concerns regarding the status of your individual 
submission of this form, write directly to:  Office of Special Education Programs, U.S. 
Department of Education, 400 Maryland Avenue, SW, Washington, D.C.  20202. 
 
Authorization: P.L. 108-446, Section 618 (a)(1)(A)(ii), Section 618 (a)(1)(A)(iii), 
and Section 618 (a)(3); 34 CFR §§300.640, 300.641, 300.642(b), 
300.644, 300.645 
 
Due Date: February 1, 2007 
 
Sampling Allowed: Section A – Yes 
Section B – Yes 
Section C – No 
Section D – Yes 
Section E – Yes 
Section F – Yes 
Section G – No 
Section H – Yes 
Section I – Yes 
 
Send Form to: Alexa Posny, Director 
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Program Support Services Group 
Mail stop 2600 
550 12th Street, S.W. 
Washington, D.C. 20202 




CURRENT DATE:  ________ 
 General Instructions 
 
Provide a count of children ages 3-5 served under the IDEA, Part B program, according to their 
educational environments.  Report data by discrete age year, disability category,
2 
race/ethnicity, 
gender and Limited English Proficiency (LEP) status. 
 
Report a count of all children with disabilities ages 6-21 served under the IDEA, Part B program, 
according to their educational environments.  Report data by age category and disability category, 
race/ethnicity, gender, and LEP status. 
 
This table does not require a separate, certified count of children.  However, it is intended 
to reflect the number of the children receiving services, reported by the appropriate 
environment category, on the date of the child count.  The count is to be taken on a 
state-designated date between October 1, 2006 and December 1, 2006 (inclusive).  
States must use the same count date each year.  States must use the same date for 
reporting educational environments data that is used in reporting the child count for that 
year.  
 
Place zeros in categories where cells contain no numeric values.  Report (-9) in categories 
not used by the State. 
 
STATES SHOULD NOT PROVIDE PERCENTAGES IN SECTIONS A 
THROUGH H, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE 




States may use sampling to obtain these data.  When sampling is used, a description of 
the sampling methodology, including a statement about how the design will yield valid 
and reliable estimates must be submitted to OSEP for approval.  The level of precision of 
the estimates to be obtained must be specified.  States must submit sampling plans to 
OSEP for approval by September 1 of the reporting school year (that is, the September 
prior to the October or December child count date). 
 
OSEP will evaluate the validity of the sampling plans using the guidelines below.  
 
1. The sampling framework may include all school districts or a sample of districts.  
If a State chooses to sample districts, all districts with average daily memberships 
(ADM) of over 50,000 must be included in the sample.  States with fewer than 25 
districts with ADMs over 25,000 must include all districts with over 25,000 
                                               
2 The reporting of data on developmental delay is optional.  Only children ages 3 through 9 may be reported in the 
developmental delay disability category and then only in States with the diagnostic instruments and procedures to 
measure delays in physical, cognitive, communication, social or emotional, or adaptive development.  States must 
have defined and established eligibility criteria for developmental delay in order to report children in this category.  
Although Federal law does not require that States and LEAs categorize children according to developmental delay, if 
this category is required by State law, States are expected to report these children in the developmental delay 
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ADMs.  The total number of districts sampled must equal or exceed 100.  If the 
total number of districts in the State is 100 or fewer, data must be collected from 
all districts. 
 
2. When sampling students, whether for all districts or for a sample of districts, data 
must be collected separately for each Federal disability category.  All students 
whose domicile is in a district must be eligible for the sample including those 
students served in cooperatives and/or intermediate units or in residential 
programs out of the district. 
3. A minimum sample of 100 children must be used by all districts, except where the 
total number in a disability category is less than 100.  In such a case, data must be 
collected for all students in that category. 
 
States that use sampling will provide OSEP with weighted rather than unweighted data.  
A description of the final sample sizes and the weights used should also be provided at 




Section A: Discrete Age Year of Children with Disabilities Ages 3-5 by Educational 
Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN WITH DISABILITIES 
AGES 3-5 SERVED UNDER IDEA, PART B, BY DISCRETE AGE YEAR AND 
EDUCATIONAL ENVIRONMENT. 
 
When reporting educational environments for children ages 3 through 5, use the 
following decision rules to determine which environment to use when reporting each 
child. Please note that the order of the categories for children with disabilities ages 3-5 
does not reflect a continuum from least to most restrictive. 
 
1. The first factor to consider is whether the child is attending a regular early 
childhood program, as defined below.  If so, report the child in row A1, A2, 
or A3.  Report the child in one of these environments even if the child 
receives special education services in other environments.  Refer to the 
instructions in the section below to determine which of percent of time 
category is appropriate. 
 
Early childhood program.  A program that includes at least 50 percent 
nondisabled children.  Early childhood programs include, but are not limited 
to: 
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 reverse mainstream classrooms; 
 private preschools; 
 preschool classes offered to an eligible pre-kindergarten population by 
the public school system; and 
 group child care. 
Attendance at an early childhood program need not be funded by IDEA, 
Part B funds. 
2. If the child does not attend a regular early childhood program or 
kindergarten, the next factor to consider is whether the child attends a 
special education program, as defined below.  If so, report the child in row 
B1, B2, or B3 according to the location of the special education program.  
Report the child in one of these environments even if the child also receives 
special education at home or in a service provider location. 
 
Special education program.  A program that includes less than 50 percent 
nondisabled children.  Special education programs include, but are not 
limited to, special education and related services provided in: 
 
 special education classrooms in 
o regular school buildings; 
o trailers or portables outside regular school buildings; 
o child care facilities; 
o hospital facilities on an outpatient basis; 
o other community-based settings; 
 separate schools; and 
 residential facilities. 
 
3. Home.  If the child does not attend a regular early childhood program or a 
special education program, the next factor to consider is whether the child 
receives some or all of his/her special education services in the home.  If the 
child receives any of his/her special education services in the home, report 
the child in row B4. 
 
4. Service provider location.  If the child does not receive any special education 
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Calculating Time in Regular Early Childhood Programs 
 
When determining whether to report a child in A1, A2, or A3, you must calculate 
the percentage of time the child spends in a regular early childhood program.  The 
numerator for this calculation is the amount of time per week the child spends in a 
regular early childhood program.  The denominator for this calculation is the total 
number of hours the child spends in a regular early childhood program PLUS any time 
the child spent receiving special education and related services outside of a regular 
early childhood program.  The result is multiplied by 100.  For example,  
 
 If the child attends a regular early childhood program 6 hours a week and 
receives special education and related services in a special education 
program for an additional 4 hours a week, report the child in A2, in the 
regular early childhood program 40% to 79% of time  
(6 ÷ 10 =.60*100=60%).  Include in the denominator any time spent receiving 
special education in the special education program.  This is true even if the 
child receives little or no special education in the early childhood program. 
 
 If the child attends a regular early childhood program 6 hours a week and 
receives 1 hour of special education and related services at home and an 
additional half hour of special education and related services a service 
provider location, report the child in A1, in the regular early childhood 
program at least 80% of time (6 ÷ 7.5 = 0.8*100=80%). 
 
 If a child is pulled out of the regular early childhood program to receive 
special education, this is considered time outside the regular early childhood 
program.  Include this time in the in the denominator but not the numerator 
of the calculation.  For example, if a child attends a regular early childhood 
program for 6 hours a week, and is pulled out of that environment for 2 
hours each week to receive speech instruction, report the child in A2, in the 
regular early childhood program 40% to 79% of time (4 ÷ 6 = .67*100 = 
67%). 
 
The educational environments categories are defined as follows: 
 
Row A1. In the regular early childhood program at least 80% of time.   
 Unduplicated total who attended an early childhood program and were in 
the early childhood program for at least 80% of time (see instructions for 
Calculating Time in Regular Early Childhood Programs).   
Row A2. In the regular early childhood program 40% to 79% of time. 
 Unduplicated total who attended an early childhood program and were in 
the early childhood program for no more than 79% but no less than 49% 
of time (see instructions for Calculating Time in Regular Early Childhood 
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Row A3. In the regular early childhood program less than 40% of time.   
 Unduplicated total who attended an early childhood program and were in 
the early childhood program for less than 40% of time (see instructions 
for Calculating Time in Regular Early Childhood Programs).   
Row B1. Separate class.  Unduplicated total who attended a special education 
program in a class with less than 50% nondisabled children.  (Do not 
include children who also attended a regular early childhood program.  
These children should be reported in columns A1, A2, or A3.) 
Row B2. Separate school.  Unduplicated total who received education programs in 
public or private day schools designed specifically for children with 
disabilities.  (Do not include children who also attended a regular early 
childhood program.  These children should be reported in columns A1, 
A2, or A3.) 
Row B3. Residential facility.  Unduplicated total who received education programs 
in publicly or privately operated residential schools or residential medical 
facilities on an inpatient basis.  (Do not include children who also attended 
a regular early childhood program.  These children should be reported in 
columns A1, A2, or A3.) 
Row B4. Home.  Unduplicated total who received special education and related 
services in the principal residence of the child's family or caregivers, and who 
did not attend an early childhood program or a special education 
program provided in a separate class, separate school, or residential 
facility.  Include children who receive special education both at home and 
in a service provider location.  The term caregiver includes babysitters. 
Row B5. Service provider location.  Unduplicated total who received all of their 
special education and related services from a service provider, and who 
did not attend an early childhood program or a special education 
program provided in a separate class, separate school, or residential 
facility.  For example, speech instruction provided in: 
 private clinicians’ offices, 
 clinicians’ offices located in school buildings, 
 hospital facilities on an outpatient basis, and 
 libraries and other public locations. 
Do not include children who also received special education at home.  
Children who received special education both in a service provider 
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Section B:  Educational Environments of Children with Disabilities Ages 3-5 by 
Disability 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN WITH DISABILITIES 
AGES 3-5 SERVED UNDER IDEA, PART B, BY EDUCATIONAL ENVIRONMENT 
AND DISABILITY CATEGORY.  The categories reported in this section must sum to 
the total reported in Section A. 
 
Use the environment categories defined in the instructions for Section A. 
 
Section C:  Educational Environments of Children with Disabilities Ages 3-5 by 
Race/Ethnicity 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN AGES 3-5 WITH 
DISABILITIES SERVED UNDER IDEA, PART B BY RACE/ETHNICITY AND 
EDUCATIONAL ENVIRONMENT.  THE TOTAL DATA REPORTED ON EACH 
LINE IN SECTION C MUST EQUAL THE TOTAL DATA REPORTED IN THE 
CORRESPONDING EDUCATIONAL ENVIRONMENT IN SECTION A AND 
SECTION B. 
 
In October 1997, OMB issued standards for the collection and aggregration of data on 
race and ethinicity (see “Revisions to the Standards for the Classification of Federal Data 
on Race and Ethnicity”).  In that announcement, OMB identified a minimum of five 
racial categories -- American Indian or Alaska Native, Asian, Black or African American, 
Native Hawaiian or Other Pacific Islander, and White -- and one ethnic category -- 
Hispanic or Latino.  Additionally, OMB announced that individuals should be allowed to 
select as many race/ethnicity categories as were applicable.  This data collection allows 
for the reporting of only one race or ethnicity category per individual and is therefore not 
in compliance with these standards. OSEPand the Department of Education (ED) are 
considering changes to the categories used for reporting aggregate data to bring this 
collection into compliance with OMB‟s standards.  For the time being, data should be 
reported using the five racial categories described below.  
 
The race/ethnicity categories are defined as follows: 
 
American Indian or Alaska 
Native 
A person having origins in any of the original peoples of North 
and South America (including Central America) and who 
maintains tribal affiliation or community attachment. 
Asian or Other Pacific 
Islander 
A person having origins in any of the original peoples of the Far 
East, Southeast Asia, the Indian subcontinent, or the Pacific 
Islands.  This includes, for example, Cambodia, China, India, 
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
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Black (not Hispanic) A person having origins in any of the Black racial groups of 
Africa.   
Hispanic A person of Mexican, Puerto Rican, Cuban, Central or South 
American, or other Spanish culture or origin, regardless of race. 
White (not Hispanic) A person having origins in any of the original peoples of Europe, 
the Middle East, or North Africa. 
Total The unduplicated total across the race/ethnicity designations. 
 
Note that children can only be reported in one race/ethnicity category. 
 
Use the educational environment categories defined in the instructions in Section A to 
report children with disabilities ages 3-5. 
 
Section D:  Gender of Children with Disabilities Ages 3-5 by Educational 
Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN WITH 
DISABILITIES AGES 3-5 SERVED UNDER IDEA, PART B, BY EDUCATIONAL 
ENVIRONMENT AND GENDER.  The categories reported in this section must 
sum to the total reported in Section A. 
 
Use the environment categories defined in the instructions for Section A. 
 
To reduce data burden, gender data for children ages 3-5 are not collected 
separately on the child count report.  Totals on the educational environments report 
must equal the total number of children with disabilities ages 3-5 reported on the 
child count. 
 
Section E:  Limited English Proficiency Status of Children with Disabilities Ages 3-5 
by Educational Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN WITH 
DISABILITIES AGES 3-5 SERVED UNDER IDEA, PART B, BY EDUCATIONAL 
ENVIRONMENT AND LIMITED ENGLISH PROFIENCY STATUS.  The 
categories reported in this section must sum to the total reported in Section A. 
 
Limited English Proficient. A child who meets the definition of a limited English 
proficient child under the Elementary and Secondary 
Education Act, 20 U.S.C. Section 7801(A)(25). 
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Use the environment categories defined in the instructions for Section A. 
 
To reduce data burden, LEP status data for children ages 3-5 are not collected 
separately on the child count report.  Totals on the educational environments report 
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Section F:  Educational Environments and Age Category of Children with Disabilities 
Ages 6-21 by Disability 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN WITH DISABILITIES 
AGES 6-21 SERVED UNDER THE IDEA, PART B PROGRAM, BY AGE 
CATEGORY AND EDUCATIONAL ENVIRONMENT.  THE TOTAL LINE ON 
EACH TABLE MUST EQUAL THE SUM OF THE DISABILITY CATEGORIES. 
 
All counts should represent the setting in which children with disabilities have been 
placed for educational services. 
 
To calculate the percentage of time inside the regular classroom, divide the number of 
hours the youth spends inside the regular classroom by the total number of hours in the 
school day (including lunch, recess and study periods).  The result is multiplied by 100.  
Time spent outside the regular classroom receiving services unrelated to the youth’s 
disability (e.g., time receiving LEP services) should be considered time inside the 
regular classroom. 
 
Educational time spent in age-appropriate community-based settings that include 
individuals with and without disabilities, such as college campuses or vocational sites, 
should be counted as time spent inside the regular classroom. 
 
Column A. Inside the regular class 80 percent or more of the day.  Unduplicated 
total who were inside the regular classroom for 80 percent or more of 
the school day.  (These are children who received special education and 
related services outside the regular classroom for less than 21 percent of 
the school day.)  This may include children with disabilities placed in: 
 regular class with special education/related services provided within 
regular classes; 
 regular class with special education/related services provided outside 
regular classes; or 
 regular class with special education services provided in resource 
rooms. 
Column B. Inside regular class no more than 79% of day and no less than 40% 
percent of the day.  Unduplicated total who were inside the regular 
classroom between 40 and 79% of the day.  (These are children who 
received special education and related services outside the regular 
classroom for at least 21 percent but no more than 60 percent of the school 
day.)  Do not include children who are reported as receiving education 
programs in public or private separate school or residential facilities. This 
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 resource rooms with special education/related services provided within 
the resource room; or 
 resource rooms with part-time instruction in a regular class. 
Column C. Inside regular class less than 40 percent of the day.  Unduplicated total 
who were inside the regular classroom less than 40 percent of the day.  
(These are children who received special education and related services 
outside the regular classroom for more than 60 percent of the school day.)  
Do not include children who are reported as receiving education programs 
in public or private separate school or residential facilities. This category 
may include children placed in: 
 self-contained special classrooms with part-time instruction in a 
regular class; or 
 self-contained special classrooms with full-time special education 
instruction on a regular school campus. 
Column D. Separate school.  Unduplicated total who received education programs in 
public or private separate day school facilities.  This includes children 
with disabilities receiving special education and related services, at public 
expense, for greater than 50 percent of the school day in public or private 
separate schools.  This may include children placed in: 
 public and private day schools for students with disabilities; 
 public and private day schools for students with disabilities for a 
portion of the school day (greater than 50 percent) and in regular 
school buildings for the remainder of the school day; or 
 public and private residential facilities if the student does not live at 
the facility. 
Column E. Residential facility.  Unduplicated total who received education programs 
and lived in public or private residential facilities during the school week.  
This includes children with disabilities receiving special education and 
related services, at public expense, for greater than 50 percent of the 
school day in public or private residential facilities. This may include 
children placed in: 
 public and private residential schools for students with disabilities; or 
 public and private residential schools for students with disabilities for 
a portion of the school day (greater than 50 percent) and in separate 
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 Do not include students who received education programs at the facility, 
but do not live there. 
Column F. Homebound/Hospital.  Unduplicated total who received education 
programs in homebound/hospital environment includes children with 
disabilities placed in and receiving special education and related services 
in: 
 hospital programs, or 
 homebound programs. 
 
Do not include children with disabilities whose parents have opted to home-
school them and who receive special education at the public expense. 
 
Column G. Correctional facilities.  Unduplicated total who received special 
education in correctional facilities.  These data are intended to be a 
count of all children receiving special education in: 
 short-term detention facilities (community-based or 
residential), or 
 correctional facilities. 
 
Column H. Parentally Placed in Private Schools.  Unduplicated total who have 
been enrolled by their parents or guardians in regular parochial or 
other private schools and whose basic education is paid through 
private resources and who receive special education and related 
services at public expense from a local educational agency or 
intermediate educational unit under a service plan.
3
  Include children 
whose parents chose to home-school them, but who receive special 
education and related services at the public expense.  Do not include 
children who are placed in private schools by the LEA. 
 
Section G:  Race/Ethnicity of Children with Disabilities Ages 6-21 by Educational 
Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN AGES 6-21 WITH 
DISABILITIES SERVED UNDER IDEA, PART B BY RACE/ETHNICITY AND 
EDUCATIONAL ENVIRONMENT.  THE TOTAL DATA REPORTED ON EACH 
LINE IN SECTION F MUST EQUAL THE TOTAL DATA REPORTED IN THE 
CORRESPONDING EDUCATIONAL ENVIRONMENT IN SECTION E. 
 
                                               





CURRENT DATE:  ________ 
Use the environment categories defined under Section F and the race/ethnicity categories 
as defined in Section C. 
 
Section H:  Gender of Children with Disabilities Ages 6-21 by Educational 
Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN AGES 6-21 WITH 
DISABILITIES SERVED UNDER IDEA, PART B BY GENDER AND 
EDUCATIONAL ENVIRONMENT.  THE TOTAL DATA REPORTED ON EACH 
LINE IN SECTION G MUST EQUAL THE TOTAL DATA REPORTED IN THE 
CORRESPONDING EDUCATIONAL ENVIRONMENT IN SECTION F. 
 
Use the environment categories defined in the instructions for Section F. 
 
To reduce data burden, gender data for children ages 6-21 are not collected 
separately on the child count report.  Totals on the educational environments report 
must equal the total number of children with disabilities ages 6-21 reported on the 
child count. 
 
Section I:  Limited English Proficiency Status of Children with Disabilities Ages 6-
21 by Educational Environment 
 
REPORT AN UNDUPLICATED COUNT OF ALL CHILDREN AGES 3-5 WITH 
DISABILITIES SERVED UNDER IDEA, PART B BY LIMITED ENGLISH 
PROFIENCY STATUS AND EDUCATIONAL ENVIRONMENT.  THE TOTAL 
DATA REPORTED ON EACH LINE IN SECTION H MUST EQUAL THE 
TOTAL DATA REPORTED IN THE CORRESPONDING EDUCATIONAL 
ENVIRONMENT IN SECTION F. 
 
Use the environment categories defined under Section F and the LEP categories as 
defined in the instructions for Section E. 
 
To reduce data burden, LEP status data on children ages 6-21 are not collected 
separately on the child count report.  Totals on the educational environments report 
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3 4 5 Total 
(A) 
CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 










IN THE REGULAR EARLY CHILDHOOD 










IN THE REGULAR EARLY CHILDHOOD 





















    
(B2) 
 SEPARATE SCHOOL 
    
(B3) 
RESIDENTIAL FACILITY 








    
(B5) 
SERVICE PROVIDER LOCATION 
    
(C) TOTAL (OF ROWS A1 – B5)     
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(A) CHILDREN ATTENDING A REGULAR EARLY CHILDHOOD PROGRAM OR KINDERGARTEN 
(A1) 
IN THE REGULAR EARLY 
CHILDHOOD PROGRAM AT 
LEAST 80% TIME  
(A2) 
IN THE REGULAR EARLY 
CHILDHOOD PROGRAM 40% 
TO 79% TIME  
(A3) 
IN THE REGULAR EARLY 
CHILDHOOD PROGRAM LESS 



















































   
 
MULTIPLE DISABILITIES 
   
 
AUTISM 
   
 
TRAUMATIC BRAIN INJURY 





   
 
TOTAL: 
   
 
1 
States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
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(B) CHILDREN NOT ATTENDING A REGULAR EARLY CHILDHOOOD PROGRAM OR KINDERGARTEN 
 























































































     
 
MULTIPLE DISABILITIES 
     
 
AUTISM 
     
 
TRAUMATIC BRAIN INJURY 





     
 
TOTAL: 
     
 
1 
States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
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IN THE REGULAR EARLY 
CHILDHOOD PROGRAM AT 
LEAST 80% TIME (PERCENT) 
(A2) 
IN THE REGULAR EARLY 
CHILDHOOD PROGRAM 40% 
TO 79% TIME 
(PERCENT) 
(A3) 
IN THE REGULAR EARLY 
CHILDHOOD PROGRAM LESS 




















































   
 
MULTIPLE DISABILITIES 
   
 
AUTISM 
   
 
TRAUMATIC BRAIN INJURY 





   
 
TOTAL: 
100% 100% 100% 
 
1 
STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE SUBMITTED.   
2 
States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
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ONLY ATTENDING A SPECIAL EDUCATION PROGRAM 
 





























































































     
 
MULTIPLE DISABILITIES 
     
 
AUTISM 
     
 
TRAUMATIC BRAIN INJURY 





     
 
TOTAL: 
100% 100% 100% 100% 100% 
 1 
STATES SHOULD NOT PROVIDE PERCENTAGES IN THIS SECTION, AS THEY WILL BE CALCULATED AFTER THE COUNTS ARE SUBMITTED.   
2
States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
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(Not Hispanic) HISPANIC  
WHITE  
(Not Hispanic) TOTAL 
(A) 
CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM AT LEAST 80% OF TIME  
   
 
   
 
(A2) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM 40% TO 79% OF TIME  
   
 
   
 
(A3) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM LESS THAN 40% TIME  
   
 















      
(B2) 
SEPARATE SCHOOL 
      
(B3) 
RESIDENTIAL FACILITY 








      
(B5) 
SERVICE PROVIDER LOCATION 
      
(C) TOTAL (OF ROWS A1 – B5)       
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CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM AT LEAST 80% OF TIME  





IN THE REGULAR EARLY CHILDHOOD 
PROGRAM 40% TO 79% OF TIME  





IN THE REGULAR EARLY CHILDHOOD 
PROGRAM LESS THAN 40% TIME  
















     
100% 
(B2) 
 SEPARATE SCHOOL 













     
100% 
(B5) 
SERVICE PROVIDER LOCATION  
     
100% 
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MALE FEMALE TOTAL 
(A) 
CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM AT LEAST 80% OF TIME  
   
 
(A2) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM 40% TO 79% OF TIME  
   
 
(A3) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM LESS THAN 40% TIME  














   
(B2) 
SEPARATE SCHOOL 
   
(B3) 
RESIDENTIAL FACILITY 








   
(B5) 
SERVICE PROVIDER LOCATION 
   
(C) TOTAL (OF ROWS A1 – B5)    
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CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 




IN THE REGULAR EARLY CHILDHOOD 




IN THE REGULAR EARLY CHILDHOOD 



































SERVICE PROVIDER LOCATION  
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EDUCATIONAL ENVIRONMENT: 
LIMITED ENGLISH PROFICIENCY STATUS 
YES NO TOTAL 
(A) 
CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM AT LEAST 80% OF TIME  
   
 
(A2) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM 40% TO 79% OF TIME  
   
 
(A3) 
IN THE REGULAR EARLY CHILDHOOD 
PROGRAM LESS THAN 40% TIME  
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 SEPARATE SCHOOL 
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RESIDENTIAL FACILITY 
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SECTION E (CONTINUED) 
 
EDUCATIONAL ENVIRONMENT: 








CHILDREN ATTENDING A REGULAR 
EARLY CHILDHOOD PROGRAM 
(A1) 
IN THE REGULAR EARLY CHILDHOOD 




IN THE REGULAR EARLY CHILDHOOD 
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SERVICE PROVIDER LOCATION  
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INSIDE THE REGULAR CLASS  80% OR MORE OF DAY 
 
(B) 
INSIDE THE REGULAR CLASS NO MORE THAN 79% OF 



























































































































































































































States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
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INSIDE REGULAR CLASS FOR LESS THAN 40% OF DAY 
 
(D) 



























































































































































































































States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
 
     ED FORM: 869-4 
259 
 
U.S. DEPARTMENT OF EDUCATION PAGE 14 OF 22 
OFFICE OF SPECIAL EDUCATION TABLE 3 (continued) 
AND REHABILITATIVE SERVICES  OMB NO.:  1820-0517    
OFFICE OF SPECIAL EDUCATION PART B, INDIVIDUALS WITH DISABILITIES EDUCATION ACT 





  STATE: ____________________ 
 
 




































































































































































































































 States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
 
     ED FORM: 869-4 
260 
 
U.S. DEPARTMENT OF EDUCATION PAGE 15 OF 22 
OFFICE OF SPECIAL EDUCATION TABLE 3 (continued) 
AND REHABILITATIVE SERVICES  OMB NO.:  1820-0517    
OFFICE OF SPECIAL EDUCATION PART B, INDIVIDUALS WITH DISABILITIES EDUCATION ACT 





  STATE: ____________________ 
 
 






































































































































































































































 States must have defined and established eligibility criteria for developmental delay in order to use this category for reporting. 
 




U.S. DEPARTMENT OF EDUCATION PAGE 16 OF 22 
OFFICE OF SPECIAL EDUCATION TABLE 3 (continued) 
AND REHABILITATIVE SERVICES  OMB NO.:  1820-0517    
OFFICE OF SPECIAL EDUCATION PART B, INDIVIDUALS WITH DISABILITIES EDUCATION ACT 





  STATE: ____________________ 
 
 














CLASS 80% OR 











































































































































































































































TOTAL: 100% 100% 100% 100% 100% 100% 100% 100% 
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OR ALASKA NATIVE 
 
 














































(C) INSIDE REGULAR CLASS LESS THAN 
























































(G) CORRECTIONAL FACILITIES       
 
(H) PARENTALLY PLACED IN PRIVATE 
SCHOOLS       
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OR ALASKA NATIVE 
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(C) INSIDE REGULAR CLASS LESS THAN 




















































(G) CORRECTIONAL FACILITIES      
100% 
 
(H) PARENTALLY PLACED IN PRIVATE 
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